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Abstract 
An Interactive Compliance Scorecard: Assessing the Impact on Non-Profit Human 
Services Organizations 
 
Robyn S. Joppy 
Chairperson: Kristen Betts 
 
 
 
Non-profit human services organizations have a passion to serve people, and that 
passion is usually embedded in their mission, vision, and values.  Although the federal 
government requires organizations receiving Medicaid and Medicare funding to have 
both a compliance program and compliance officer, many non-profit organizations are 
non-compliant because they believe establishing a program is an expense the 
organization cannot afford.  Consequently, non-profit human services organizations that 
do not have a compliance officer or program must find a way to minimize and/or 
eliminate risk(s).  This mixed-methods study sought to address the absence of a 
standardized industry-recognized assessment tool that measures the impact and 
effectiveness of a compliance program on an organization’s ethical culture.  The absence 
of a standardized industry assessment presents a critical problem because organizations 
may fail to achieve reasonable prevention and detection of criminal conduct and 
violations, fail to provide authorized services, and/or lose retention.  The research method 
for this study included a three-round Delphi study with a panel of 13 national experts.  
Results of the Delphi study established an emergent framework for developing an 
interactive compliance scorecard guided by the central research question, which 
xii 
 
investigated the characteristics of an effective interactive compliance scorecard for a non-
profit human services organization that focuses on individuals with disabilities.  
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Chapter 1: Introduction to the Research 
Introduction to the Problem 
In the first decade of the 21st century, companies like Enron, WorldCom, 
HealthSouth, and Arthur Anderson were at the forefront of conversations regarding 
corporate scandals and business ethics (Mensch, 2006).  According to Arnold, Arnold, 
and Arnold (2010), the epic failure of these former “corporate giants” can be imputed to 
poor organizational culture, poor leadership, and the misconduct of a few bad employees.  
While culture molds workplace values and standards, the ramifications of a bad or poor 
corporate culture can be negative as well as catastrophic.  Because corporate or 
organizational malfeasance is generally attributed to a company’s culture, the federal 
government recommended the development of a corporate compliance program as a 
viable solution.  
  A compliance program, also known as an integrity or ethics program, is an 
organization’s commitment to adhere to all laws, regulations, and internal policies and 
procedures that govern its business.  Johnson (2004) defines a compliance program as a 
program that helps guide an organization in accordance with established laws, 
regulations, specifications, and policies. Assessing organizational culture is intended to 
indicate the significance of ethical conduct and values incorporated into legislative and 
regulatory reforms.  The United States Sentencing Commission (USSC) suggests that the 
primary indicator of success in any compliance program is the organizational culture 
(Johnson, 2004).  A compliance program’s framework includes monitoring and 
promoting an organization’s established values and depends on hiring employees whose 
values align with the culture.  Moreover, it encourages employee education and training.  
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The premise behind this strategy is to cultivate a culture based on what is real and desired 
so there is no deviation (Arnold et al., 2010).  Education and training are critical to 
compliance in any industry.  Mensch (2006) states that ethical training, along with other 
relevant forms, is imperative for all employees at every level of an organization.    
When the economic forecast is negative, organizations seek guidance from 
regulations and legislation to ameliorate their culture and control the risks of 
organizational failure (Arnold et al., 2010).  Establishing a compliance program within 
these organizations is perceived as an expense the organization cannot afford, a view that 
puts them at risk for non-compliance with federal and state regulations.  Although the 
federal government requires organizations receiving Medicare and Medicaid funding to 
have a compliance program and a compliance officer, some non-profit organizations 
remain non-compliant.   
Greenlee and Bukovinsky (1997) indicate that one significant benefit of 
establishing a compliance program despite the expense is that it helps detect and prevent 
violations of laws, regulations, and internal policies and procedures.  When a company 
complies with all applicable laws and regulatory requirements that govern its business, 
the potential for financial penalties, reputational harm, and disbarment from federal 
programs are minimized and/or eliminated. Compliance is generally seen as a 
relationship formed by senior leadership’s control of the organization’s business activities 
and by the orientation of employees to the leadership’s authority (MacKessy, 2010).    
There are 1.41 million non-profit organizations in the United States that 
contribute approximately $905.9 billion to the economy (McKeever, 2015).  According to 
the National Center for Charitable Statistics (2012), tax-exempt organizations include 
   3 
 
public charities, private foundations, and organizations (e.g., chambers of commerce, 
civic leagues, fraternal organizations, religious groups, neighborhood associations, etc.). 
While non-profit human services organizations are recognized for their charitable giving 
and volunteering, these organizations must comply with regulations and be able to 
validate their program’s success and impact on culture.  Due to corporate scandals, non-
profits remain under mounting pressure to substantiate their effectiveness by 
documenting performance outcome measures as the political, funding community, and 
public demand accountability and transparency (Carman, 2009).   
Historically, non-profits have not measured their success by considering the 
bottom line.  To date, few assessment tools are available to measure overall 
organizational effectiveness. In 1992, Robert Kaplan and David Norton (1996) developed 
a balanced scorecard in an attempt to measure effectiveness and fit organizations’ needs.  
This scorecard system allowed for-profit organizations to measure performance across 
four perspectives: (a) financial measures, (b) customer satisfaction, (c) internal processes, 
and (d) learning and innovation. According to Kaplan and Norton (1996), “If you can’t 
measure it, you can’t manage it” (p. 21).  Other tools used nationally include the 
Sustainability Scorecard, the Risk Scorecard, and the Objective and Key Results 
Scorecard.  However, the tool most commonly used today is the Kaplan balanced 
scorecard.  
Compliance education and training, a significant part of a compliance program, 
are the most effective way an organization can impact employee conduct and influence 
corporate culture.  Unfortunately, it is difficult for organizations to pinpoint metrics to 
measure the impact of training or the evaluation of non-profit performance (e.g. 
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organizational, human resource, technical, and administrative capacities) on an 
organization’s ethical culture (Houlihan, 2015).  Lee (2014) distributed an online survey 
to 828 non-profit human services organizations to examine the variances in their 
performance measurement.  Lee’s research demonstrated inconsistencies in what is 
considered relevant to measurement, such as outcomes versus output.  While this study 
lists identifiers to consider when looking at outcomes, it does not provide an assessment 
or measurement tool that could also be used for evaluating the impact compliance 
programs have on an organization’s ethical culture. It also does not suggest a method to 
assess risks, such as the appropriate staff-to-consumer ratio according to the consumer’s 
individual service plan (ISP). 
        Statement of Problem to be Researched 
Non-profit human services organizations have a passion to serve people by 
promoting public good and emotion; that passion is usually embedded in their mission, 
vision, and values.  These attributes make it difficult for non-profits to quantify the 
success of implementing and maintaining an effective compliance program.  However, 
these organizations must comply with laws and regulations to operate.  The problem this 
study addressed was the absence of a standardized industry-recognized assessment tool 
that measures the impact and effectiveness of a compliance program on its ethical culture 
based on the Home and Community-Based Service (HCBS) Final Rule, which is 
administered by Centers for Medicare and Medicaid Services (CMS) via the state plan.  
Medicaid pays for long-term care services provided in settings like residential, adult day 
care, and foster care settings, or the beneficiary’s home (CMS, 2015).  Additionally, 
“individuals who receive HCBS benefits include people with physical, mental, 
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intellectual disabilities, the aged, and those with chronic illness” (CMS, 2015, p. 1).   
Currently, there is no assessment tool within the literature or professional 
associations/practices that is nationally recognized, appropriately identifies risk(s), and 
evaluates performance in non-profit human services organization subject to the HCBS 
Final Rule.   Based on the HCBS’ Final Rule, organizations must evaluate performance 
according to established needs-based criteria and evaluation requirements.  The absence 
of a standardized industry assessment tool that can identify risk(s) and evaluate 
performance presents a critical problem because organizations may fail to comply with 
regulatory requirements or fail to “achieve reasonable prevention and detection of 
criminal conduct” (USSC, 2008, Chapter 8, pt. B2).    
Purpose and Significance of the Problem 
 The purpose of this mixed-method study was to develop an interactive 
compliance scorecard for non-profit human services organizations that provide services 
to individuals with disabilities. This tool can be used internally to assess risks that result 
from not meeting regulatory requirements, such as not delivering service consistent in 
value and quality or increasing public awareness and visibility, and evaluate their 
performance.   
Organizations that have compliance programs and promote education and training 
must be able to quantify their program’s impact on their ethical culture.  This research 
study applied the protocol required to successfully create an interactive compliance 
scorecard for non-profit human services organizations serving individuals with 
disabilities.  To fulfill the purpose, a Delphi study including a panel of compliance 
professionals and industry experts across the United States was used to develop the 
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interactive scorecard.  The final phase of the study resulted in an interactive scorecard 
that was developed to identify risk(s) and evaluate performance (e.g., financial measures, 
customer satisfaction, meeting compliance regulations, and internal processes) in non-
profit human services organizations to minimize and/or eliminate risk(s).    
The study was significant because it will help organizations that provide services 
to individuals with disabilities measure their impact on the ethical culture and assist non-
profit human services organizations that do not have a compliance officer and/or a 
compliance program to minimize and/or eliminate risk(s).  Establishing a compliance 
program within these organizations is perceived as an expense the organization cannot 
afford.  However, by not conducting internal ongoing assessments, non-profit 
organizations are at risk for non-compliance and violating the Federal Sentencing 
Guidelines (USFSG), which provide standards for an effective compliance and ethics 
program.  Additionally, organizations receiving government funds, such as from 
Medicare and Medicaid, are required to have a compliance officer and compliance 
committee.  For an organization to have an effective compliance and ethics program, they 
must “monitor, audit, and evaluate the program, as well as provide a mechanism for 
anonymous or confidential reporting […] and designate a compliance officer and 
compliance committee” (USSC, 2008, Chapter 8, pt. B2).  Until leadership decides to 
hire a compliance officer and implement a compliance program, an interactive 
compliance scorecard can be an asset, as it will enable the organization to assess risk(s) 
based on a set of core standards, best practices, and regulatory requirements.  
Additionally, a scorecard can be used on a continuous basis to conduct routine 
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monitoring, oversight, and auditing for compliance with regulatory and legal 
requirements, internal policies and procedures, and best practices. 
Research Questions 
 This mixed-methods study examined how non-profit human services 
organizations assess the impact and effectiveness of a compliance program on their 
ethical cultures.  The following research questions guided this study:  
1. What are the features of an effective interactive compliance scorecard for a 
non-profit human services organization that focuses on individuals with 
disabilities? 
2. What standards should be included in an interactive compliance scorecard that 
addresses the current Home and Community-Based Final Regulations required 
for non-profit organizations serving individuals with disabilities? 
3. What values will be assigned to the recommended standards and will 
ultimately produce a numeric interactive compliance scorecard for identifying 
risk(s) and evaluating performance (e.g., financial measures, customer 
satisfaction, meeting compliance requirements, and internal processes)? 
4. How will a numeric interactive compliance scorecard compare to other 
scorecards or assessment tools used in non-profit human service 
organizations, such as the balanced scorecard?  
The Conceptual Framework 
Research Stances and Experiential Base 
 There are three important factors a researcher must consider when identifying his 
or her stance, or “the position they occupy in relation to the research setting, the 
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participants in the research, and the data analysis and presentation” (Murphy, 2014, para 
1). A researcher must also consider the importance of understanding what a stance means 
to research outcomes. According to Meighan and Siraj-Blatchford (1997), “Each and 
every one of our daily interactions is fundamentally dependent on our subjective 
understanding and interpretations, our world-view. […] In interaction, then, we 
constantly theorize about social life […] and as we theorize, we develop a stance” (p. 
289). This researcher relates to both Murphy’s (2014) and Meighan and Siraj-
Blatchford’s (1997) positions based on the relationship between professional experience, 
design of the research study, and the participants in the study.  Additionally, the 
researcher’s stance for this study identified with the connectivist learning theory.   
Connectivists understand decisions are steered by chaos happening both inside 
and outside of an organization (Siemens, 2012).  Consequently, the ability to quickly 
distinguish between relevant and irrelevant information is crucial.  Moreover, 
connectivists confront the challenges organizations face with knowledge management.  In 
other words, knowledge living in a database should be shared with the appropriate people 
under the right circumstances for it to be considered learning.  Just as knowledge 
management should be a key organizational activity, so should creating, preserving, and 
utilizing information flow.  Siemens (2012) identifies the following main principles of 
connectivism:  
 Learning and knowledge rests in diversity of opinions.  
 Learning is a process of connecting specialized nodes or information sources.  
 Learning may reside in non-human appliances.  
 Capacity to know more is more critical than what is currently known.  
 Nurturing and maintaining connections is needed to facilitate continual 
learning.  
 Ability to see connections between fields, ideas, and concepts is a core skill.  
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 Currency (accurate, up-to-date knowledge) is the intent of all connectivist 
learning activities.  
 Decision-making is itself a learning process. Choosing what to learn and the 
meaning of incoming information is seen through the lens of a shifting reality. 
While there is a right answer now, it may be wrong tomorrow due to 
alterations in the information climate affecting the decision.  
(Connectivism section, para. 3). 
 
By applying the principles of connectivism, the relationship between learning and 
the digital age, as well as the ability to apply this learning theory to business, is evident.  
This approach is appropriate because of the purpose and design of the study, which 
sought to develop an interactive compliance scorecard and uses the four perspectives of 
the Kaplan balanced scorecard to establish a framework and calculate and assess risks 
using metrics that included key indicators covering industry standards, best practices, and 
regulatory requirements.  
The principles of connectivism align with the Kaplan balanced scorecard’s four 
perspectives, which include customer, internal business, learning and growth, and 
financial.  Several principles cover all four perspectives.  Understanding that learning 
may reside in non-human appliances such as technology (Seimens, 2012), Kaplan’s 
(1996) learning and innovation/growth perspective confirms that technology is relevant, 
especially in the digital age.  The ability to develop an interactive compliance scorecard 
for the non-profit human services industry and share the product with colleagues, trade 
and professional associations, and social networks is a bonus.  
Non-profit human services organizations that provide services to individuals with 
disabilities and receive funding from governmental entities are subject to legal and 
regulatory requirements; some organizations function in highly regulated environments.  
This researcher was a compliance officer in the non-profit human services industry for 14 
   10 
 
years and understands the complexities organizations encounter when dealing with 
external funding sources, including both federal and state monies.  The political 
environment, regulations, and laws are subject to change and ultimately impact funding 
to social and human services. As regulations change, leadership must be able to adapt to 
what is going on outside the organization.   Using digital technology to inform learning 
and knowledge management can help non-profits stay current with relevant information 
and ensure that business processes enable staff to operate within specific boundaries of 
compliance in relation to their job. 
Conceptual Framework 
 The conceptual framework for this research study was based on the following 
three streams:  (a) regulatory compliance, (b) regulatory non-compliance, and (c) 
compliance scorecards. 
 Regulatory compliance. Some organizations, like those in the healthcare 
industry, operate in a highly regulated environment comprised of a myriad of identifiable 
risk areas (Trevino & Nelson, 2007).  An effective compliance program can help an 
organization rectify those risks and meet regulatory requirements.  In addition to 
recouping improper payments, the government can impose various sanctions on 
businesses that participate in fraudulent activity, so the ability to demonstrate compliance 
with regulatory requirements is essential (Bower, 2011). 
Regulatory non-compliance. The most effective defense against instances of 
non-compliance with laws and regulations is establishing an operating environment in 
which compliance to the fullest extent possible is expected throughout the organization.  
However, because full compliance is rarely achieved, senior leaders and boards of 
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directors must be fully informed of any situations that have occurred or may occur that 
could attract penalties and other punitive actions present in today’s regulatory 
environment. 
 Compliance scorecards. An organization that only uses financial measures to 
evaluate the performance and effectiveness of a compliance department is deficient.  
Bader (2007) relates the compliance function, which is considered knowledge-based, 
“needs a tool to identify what should be done and to measure what is being done, a tool 
that provides management with instant information on critical activities and progress 
towards achieving objectives” (p. 6). The balanced scorecard created by Kaplan and 
Norton (1996) in 1992 is used nationally and internationally in for-profit organizations.  
One of the authors’ goals in creating the balanced scorecard was to produce a tool that 
reflected the structure of the organization for which it was created (Kaplan & Norton, 
1996).  Non-profit organizations have used the Kaplan balance scorecard; however, 
Bader (2007) shares that a scorecard needs to reflect of the compliance department that 
has its own characteristics.  Research shows that non-profit human services organizations 
use the Kaplan balance scorecard and others, but these scorecards do not measure the 
impact of a compliance program on ethical culture.  
Definition of Terms 
The relevant terms used in this research study are defined as follows:  
American Network of Community Options and Resources (ANCOR):  
ANCOR is a national non-profit trade association representing more than 1,000 
community providers of services to people with disabilities. The organization actively 
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shapes policy, shares solutions with constituents and shareholders, and works to 
strengthen communities. 
Balanced scorecard: Comes from the idea that measurable statistics form the 
basis of the approach and metrics are applied for different but related elements important 
to the organization’s success (Thompson & Mathys, 2008). 
Compliance program: Program that sometimes is referred to as integrity or 
ethics program and represents an organization’s commitment to adhere to all laws, 
regulations, and internal policies and procedures that govern its business. 
Customer satisfaction: Perceptions of outcomes that may cover multiple 
processes related to customers’/individuals’ requirements. 
Delphi method: An iterative research process to collect and refine anonymous 
opinions of experts using a series of data-collection and analysis techniques mingled with 
feedback. 
Ethical culture: Teaching employees “how things are done around here.” It 
begins with a code of conduct that is well-conceived, written, and effectively 
implemented (Ethics Resource Center [ERC], 2005). 
Employee orientation (NEO): Serves many purposes but often used to help new 
employees become familiar with their organizational environment and help them 
understand their responsibilities (Hellman, 2000). 
Evaluation: According to Thompson and Irele (2007), evaluation makes value 
judgments; assessment is part of the process to make those value judgements. 
Additionally, evaluation is the collection and analysis of information by different 
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methods to assess relevance, adequacy, progress, efficiency, effectiveness, impact, and 
sustainability of a set of program activities (Radford, 2005). 
Financial measures: Considers retention/profit based on measurable factors that 
can be traced over time to determine how well the organization is doing. 
Health Care Compliance Association (HCCA): The HCCA is a 501(C)(6) 
member-based association for compliance professionals in the healthcare provider field.  
HCCA was established in 1996 and is headquartered in Minneapolis, MN.  The 
organization provides training, certification, networking, and other resources to over 
10,000 members.  HCCA’s membership include consultants, lawyers, compliance 
officers, and staff from a wide range of organizations, including hospitals, research 
facilities, clinics, and technology service providers. It also includes providers to the 
compliance community (HCCA, n.d.). 
Internal processes: Drivers of organizational performance that are central to 
accomplishing goals. 
Non-profit human services organization: A non-profit is a tax-exempt 
organization that serves the public interest and promotes improved service-delivery 
systems by addressing the quality of direct services and seeking to improve accessibility, 
accountability, and coordination among professionals and agencies in service delivery. 
Panel of experts: A group of research participants who are identified as experts 
in the field and agreed to be members of the Delphi research study. 
Regulatory non-compliance: Failure or refusal to comply with a law, regulation, 
or term of a contract.  
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Scorecard: A statistical record used to measure achievement or progress toward a 
particular goal. 
 Trade association senior leadership: Includes positions such as the president, 
chief executive officer (CEO), and senior vice president. 
Assumptions, Limitations, and Delimitations 
Assumptions 
 Creswell (1994) suggests that the chance for a study to be duplicated in another 
venue is increased when the researcher’s assumptions, limitations, and personal biases 
are disclosed because the researcher’s role is to become the primary tool for data 
collection. The Delphi method was used for this study and presented several assumptions.  
The first assumption was that members of the panel of experts would be selected based 
on their experience in the development, implementation, and administration of 
compliance programs and that they would definitely be experts.   Second, responses 
provided by the panel of experts would not be influenced by other members’ responses 
since the survey process would occur anonymously (Shelton, 2010).  Third, the panel of 
experts would provide rational responses based on their expertise. 
Limitations 
There were several limitations to this study.  Selection of the panel of experts 
participating in the Delphi method study was based on identified expertise as established 
by the researcher in collaboration with trade association senior leadership.  Researcher 
bias, because of professional experience, could have affected the outcome of the study by 
potentially attempting to guide the study (Shelton, 2010).  Delbecq, Van de Ven, and 
Gustafson (1975) felt the decision-making process could be suppressed because verbal 
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clarification of the responses distributed to the panel members, was not provided, so 
problems with interpretation and communication could occur.  Additionally, because a 
large amount of time was required to achieve consensus, and given that multiple survey 
rounds were required, a low response from panel members existed (Hsu & Standford, 
2007b). 
Delimitations  
The researcher’s decision to exclude state-specific data represented a delimitation.  
Medicaid is a federally funded program administered via state governments.  Most non-
profit human services organizations serving individuals with developmental disabilities 
receive payment for those services from their respective state agencies.  Additionally, 
each state serving this population may face state-specific regulatory requirements in 
addition to the federal requirements applicable to all service-providers.  Additionally, the 
Delphi method included a panel of 13 experts from across the United States.  Therefore, 
not every state was represented.  Consequently, the state-specific requirements were not 
included as a standard in the development of the global interactive compliance scorecard.  
Summary 
 In summary, the literature reveals that non-profit organizations must be able to 
quantify the impact of their program on the ethical culture.  Therefore, the purpose of this 
research study was to develop a compliance scorecard for non-profit human services 
organizations that provide services to individuals with disabilities; the scorecard should 
measure the impact on ethical culture and quantify elements of quality and effectiveness 
in compliance and integrity programs.  Because these organizations have a passion to 
serve people by promoting the public good, their attention is directed to their mission and 
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vision instead of the bottom line.  As a result, non-profit human services organizations 
have trouble measuring effectiveness and success.  Implementing an effective compliance 
program and employing a compliance officer for specific government-funded programs 
are no longer recommendations, but USSC requirements o.  Consequently, the study 
focused on the development of an interactive compliance scorecard by utilizing the 
Delphi method.  Chapter 2 provides a complete review of the literature and identifies 
gaps in the research. 
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Chapter 2: Literature Review 
Generally, non-profit human services organizations are committed to their 
mission and they tend to neglect the bottom line; however, those organizations must 
comply with regulations to operate.  It is important for non-profits to identify an 
assessment tool that will calculate and assess risk(s) using metrics that include key 
indicators covering industry standards, best practices, and regulatory requirements to help 
them maintain both their 501(c)(3) status and reputation.   No research to date has 
explored whether the use of an assessment tool such as a compliance scorecard and 
compliance program together impacts an organization’s ethical culture.   
 Education and training is critical to compliance in any industry.  Mensch (2006) 
states that ethical training, along with other relevant forms, is imperative for all 
employees at every level of an organization.  Education and training on the organization’s 
mission, vision, and values, as well as the code of conduct, is usually a new employee’s 
first exposure to an organization.  This literature review is structured to investigate the 
impact of a compliance program and its key components on ethical culture, as well as its 
role in meeting regulatory compliance, followed by a review of regulatory non-
compliance, and an examination of compliance scorecards that are being used by 
organizations to identify risk(s). 
Conceptual and Theoretical Framework 
This literature review includes the following three streams: (a) regulatory 
compliance, (b) regulatory non-compliance, and (c) compliance scorecards.  The 
connection between regulatory compliance, regulatory non-compliance, and a scorecard’s 
influence on a formal compliance program, as well as its impact on an organization’s 
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ethical culture, has not been identified in the literature.  However, the opportunity to 
create a connection does exist and thus may inform the literature (see Figure 1).  
 
 
 
Figure 1. Literature streams. 
  
Compliance 
scorecard
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Regulatory non-
compliance
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Literature Review 
This literature review is organized into the following three streams: (a) regulatory 
compliance, (b) regulatory non-compliance, and (c) compliance scorecards.  The 
literature streams can be viewed in Figure 2.  Together, these concepts work to inform the 
understanding of how regulations and laws can provide the basis for evaluating 
compliance and non-compliance as measured by compliance scorecards with non-profit 
human services organizations.    
The first section of this literature review focuses on regulatory compliance and 
describes the compliance program, including what constitutes this program and how it 
can be an asset to an organization.  Additionally, this section provides a historical 
perspective of compliance programs and the rationale for compliance officers.  The last 
part of this section offers an overview of the impact of a compliance program on an 
organization’s ethical culture and includes discussion on the code of conduct, education 
and training, new employee orientation, employee perspective on leadership, and 
employee attendance and longevity as revealed in the literature.  
Regulatory Compliance 
Regulatory compliance is an organization’s adherence to laws, regulations, 
guidelines, and specifications relevant to its business.  Regulatory compliance is a critical 
part of a compliance program and is often used interchangeably with the concept.  
Violations of compliance regulations often result in legal consequences, including fines 
and penalties.  Like regulatory compliance, a compliance program, also known as an 
integrity or ethics program, is an organization’s commitment to adhere to all laws, 
regulations, and internal policies and procedures that govern the business.   Johnson 
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(2004) defines a compliance program as a program an organization creates to guide them 
in accordance with established laws, regulations, specifications, and policies.  
Compliance is generally seen as the relationship formed by senior leadership’s control of 
the organization’s business activities and by the orientation of employees to the 
leadership’s authority (MacKessy, 2010).   When a company complies with all applicable 
laws and regulatory requirements that govern its business, risk(s) are either minimized or 
eliminated. 
Historical perspective of regulatory compliance programs. MacKessy (2010) 
states that modern compliance programs have been around since the 20th century, when 
public safety agencies first emerged.  Beginning in the 1970s, these programs saw a shift 
from centralized government oversight to a public model of oversight due to the growing 
number of organized labor unions.  As time passed, each decade was wrought with a 
corporate scandal, causing government to enact laws to address infractions.  The Foreign 
Corrupt Practices Act (FCPA) was signed into law in 1977 as a result of an investigation 
that disclosed hundreds of U.S. companies that had bribed foreign officials to secure 
contracts and bidding privileges.  The procurement scandal occurred in the 1980s, while 
hedge funds and the banking industry’s misconduct rose to the forefront in the 1990s.  In 
response to the increase in corporate scandals and inconsistency in criminal sentencing, 
the USSC established federal sentencing guidelines in 1991 that described seven 
elements of an effective compliance program (USSC, 2014).  Beginning in 2001, the 
criminal trials of accounting firm Arthur Andersen, Enron, WorldCom, and others caused 
organizations to create or update their compliance programs.  One survey conducted in 
2005 by the non-profit Open Compliance and Ethics Group revealed that 54% of existing 
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compliance and integrity programs were established between 2000 and 2005 (Aguilar, 
2006).  In 2014, an HCCA report indicated that compliance and integrity programs 
continued to increase in budget and staffing. 
Understanding the need for a compliance officer and a compliance program. 
Today’s compliance officer must be a strategic business partner and understand the 
importance of aligning compliance investments with corporate strategies and priorities 
(Quinlan, 2015).  As regulatory bodies increase demands on organizations for board 
governance and oversight, risk management, and compliance, the compliance officer’s 
role increasingly rises in importance to the level of a CEO (DePippo, 2011).    
Research also suggests that the deluge of corporate scandals, growing mandates, 
and laws explain why compliance programs are necessary.  According to Mensch (2006), 
several large and profitable companies “failed as the result of illegal accounting practices 
and the public scandals that followed” (p. 23).  Former corporate giants such as MCI, 
Enron, HealthSouth, WorldCom, and Tyco are a few organizations that gained notoriety 
for their unethical business practices.  As a result, some corporate executives ended up 
serving prison sentences, while the companies’ economic viability was devastated and 
stakeholders’ assets depleted (Mensch, 2006).    
In November 2001, Enron, which was known as America’s seventh-largest 
company at the time, collapsed due to illegal and unethical accounting practices.  
Although the company had a code of conduct, corporate executives were able to engage 
in the following fraudulent activities:  
Unduly aggressive earnings targets and management bonus compensation based 
on those targets, excessive interest by management in maintaining stock price or 
earnings trend through the use of unusually aggressive accounting practices, 
inability to generate sufficient cash flow from operations while reporting earnings 
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and earnings growth, and significant related party transactions. (Thomas, 2002, 
para. 29) 
 
 Less than one year after the Enron debacle, the world would learn about Tyco.  
According to Symonds (2002), Tyco’s former CEO L. Dennis Kozlowski “reigned 
supreme.”  In June 2002, the Securities and Exchange Commission (SEC) accused 
Kozlowski of stealing hundreds of millions of dollars in unauthorized loans, which he 
used to support his lavish personal lifestyle, as well as those of his co-conspirators at 
Tyco, family, and friends.  Moreover, the organization was accused of having major 
conflicts of interest (e.g., independent directors had direct financial relationships with the 
company) (Symonds, 2002).  This case caused many to wonder how and why Mr. 
Kozlowski could get away with fraud.  This fraud went undetected by Tyco’s board of 
directors; Tyco’s external auditors, Pricewaterhouse Coopers; and the SEC. 
 Reports demonstrate that companies like Enron and Tyco got away with 
unethical behavior for so long because no individual or department had responsibility for 
monitoring and oversight.  In Tyco’s case, Kozlowski controlled all communication 
regarding internal audits that should have been reported to the board of directors by 
internal auditors (Symonds, 2002).  To address the issues, Sarbanes-Oxley (SOX) was 
signed into law on July 30, 2002.  SOX was the government’s remedy for accounting 
reform; it mandated that every organization, regardless of size, had to comply with 
guidelines established by the SEC.  Moreover, SOX required both leaders and employees 
to receive ethics and compliance plan awareness training (Mensch, 2006).  Quinlan 
(2015) indicates that organizations should appoint one person responsible for providing 
oversight of the compliance program who can interpret laws/regulations and lead 
discussion on corporate policies and procedures. 
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Impact of regulatory compliance program on ethical culture. The literature 
implies that compliance should be part of all government-required compliance programs.  
To be in compliance, Trevino and Nelson (2007) recommend that organizations include 
other government mandates besides the USFSG’s seven elements of an effective 
compliance program as part of their compliance program; those mandates stipulate a code 
of conduct, a system of penalties for breaches, and whistleblowing protection.  Penalties 
under the USFSG for unethical misconduct or illegal activity are mitigated by an 
organization’s adherence to its own compliance program (Arnold et al., 2010).  There is 
skepticism concerning organizations solely relying on a compliance program to meet 
regulatory requirements and the impact this compliance has on the ethical culture due to 
costs and expenses of monitoring legal compliance.  Paine (2003) states that relying on a 
compliance program alone is a short-term strategy that may address crisis-management 
issues but will not affect long-term cultural change. According to Weaver, Trevino, and 
Cochran (1999), compliance has a minimal effect on corporate culture unless more than a 
basic compliance program is in effect.  
Code of conduct. Jam, Rehman, Kamran, and Yameen (2012) define a code of 
conduct as a set of ethical values and guidelines that are “a subset of organizational 
culture, representing a multidimensional interplay among various ‘formal’ and ‘informal’ 
systems of behavioral control” (p. 164).   The code of conduct included in the compliance 
program is an organization’s guide that informs employees and other constituents about 
leadership’s rules and expectations.  One reason to place importance on ethical value is 
that all employees must endeavor to be ethical in their actions and behavior (Valentine & 
Johnson, 2005). The literature asserts that a code of conduct that places strong emphasis 
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on ethical values is influential in enhancing and changing social responsibility among the 
leadership and employees (Jam et al., 2012).  When an organization does not have a code 
of conduct, the leadership should agree to identify the values and morals that are relevant 
to the conduct of its employees, board members, and constituents. 
Education and training. Compliance education and training is essential to every 
employee of an organization; therefore, all employees should be properly trained and 
held to the same standards.  Compliance education and training programs represent an 
organization’s commitment to building a strong ethical culture that strives to adhere to 
legal and regulatory requirements (Houlihan, 2015).  It makes sense for compliance 
programs to require senior leadership to attend compliance education and training with 
their subordinates and other organization employees so every employee has a mutual 
understanding of the organization’s expectations and sees leadership’s commitment to the 
compliance program (Mensch, 2006).  The expectation is that leadership sets the tone in 
the organization and subordinates look to them for guidance.  When employees witness 
leadership “doing the right thing,” exemplifying integrity, and holding everyone to the 
same standards, employees will generally follow suit.  
 As the government continues to advance its initiatives to stop fraud, waste, and 
abuse in federally and state-funded programs, along with the public’s demand for 
accountability and responsibility, compliance professionals are challenged to meet 
arduous training objectives that address behavioral change and support legal 
ramifications.  Additional research reveals that ethics and compliance training represent a 
significant portion of the compliance program budget and may be the most significant 
feature of the compliance tasks (Bennett & Freeden, n.d.).  Even so, some non-profit 
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organizations do not invest in education and training as required by regulation.  
According to Mensch (2006), a major concern when employees attend education and 
training programs is whether they apply what they learned when they return to the job.  It 
is difficult to identify metrics that quantify the impact training has on an organization 
(Houlihan, 2015). 
New employee orientation. NEOs offer a positive way to educate new employees 
about an organization’s vision, mission, values, and leadership. They assure that all 
employees begin employment with the same information on relevant matters (Schmidt & 
Akdere, 2007).  According to Schmidt and Akdere (2007), determining NEO’s 
effectiveness, including whether new employees learn during the training and whether 
this learning is transferred to their job, is complicated because of the limited amount of 
research on the topic.  Learning about the organization’s vision, code of conduct, and 
leadership should not stop after orientation training.  One research study showed 
employees demonstrated major difference in their understanding of compliance-related 
subjects before and after the NEO (Schmidt & Akdere, 2007). 
The process of orienting new employees to an organization can also be used as a 
method of socialization (Hellman, 2000).  Mathis and Jackson (2003) state, “Initial 
orientation is known to enhance the socialization process, employees’ perceptions of the 
work environment, and the performance of work” (p. 276).   A discussion of ethics and 
the code of conduct during the NEO provides employees with an understanding of ethical 
communication within the organization and is perceived as being more important than 
individual awareness (Valentine & Johnson, 2005).  This approach leads people to 
believe an overview of ethics and the code of conduct during the NEO can influence 
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employees to embrace ethical beliefs and have career longevity (Mathis & Jackson, 
2003).  
Employee perspective of leadership. Leaders’ actions, words, and decisions set 
the tone of an organization.  Leadership should assure their organization’s compliance 
plan adopts a top-down approach because lower-level employees and others are likely to 
take compliance more seriously if senior leadership embraces it (Mensch, 2006).   
Research shows that employees look to leadership during times of crisis and uncertainty, 
so leadership should help create a values-based compliance program, considering how 
they allocate resources, how they provide modeling and coaching opportunities, and 
which behaviors they reward and punish (ERC, 2005). 
In 1999, Weaver et al. concluded that “executives who are committed to ethics are 
likely to encourage a values-oriented approach to ethics management” (p. 45).  Managers 
tend to cast their viewpoint or attitudes on other people, and those leaders who are 
committed to ethics may project their stances onto their employees.  Therefore, when a 
call to action for employees to “do the right thing” arises, these leaders expect both their 
colleagues and employees to respond positively; they desire to build a culture where 
everyone is committed to shared ethical values (Weaver et al., 1999).  For example, Levi 
Strauss & Company’s former CEO, Bob Haas, stated his position regarding the 
company’s ethical culture as follows: “We all want a Company that our people are proud 
of and committed to. […] We want our people to feel respected, treated fairly, listened to 
and involved” (Weaver et al., 1999, p. 45). 
According to Weaver et al. (1999), values and compliance orientation, also known 
as a compliance plan, are interconnected; leaders who are committed to ethics encourage 
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their organizations to develop and implement a compliance plan.  Moreover, leaders who 
are committed to an ethical culture are attuned to employees’ expectations regarding 
equity and justice; all employees should be held to the same standards (e.g., rewards and 
discipline). 
Sabir, Iqbal, Rehman, and Yameen (2012) explain that an organization’s success 
is based on employee performance.  As a result, leaders and organizational 
members/employees must be able to work independently and collectively to assist the 
organization in attaining corporate goals and objectives.  Additionally, the organization 
will establish expectations through its leadership. Sabir et al. (2012) suggest that when 
situations or crises occur, “employees try to fill these expectations, but in some cases, 
they are dependent on their bosses or management for proper guideline” (p. 165).   
Employee attendance and longevity. The cost of employee turnover in 
organizations can be attributed to three factors: recruitment, training, and lost 
productivity (Trevino & Nelson, 2007).  According to Hellman (2000), companies spend 
a notable amount of money on orientation programs and believe it is appropriate to use 
NEOs to create a sense of loyalty and commitment to the organization.  Hellman (2000) 
indicates that corporate loyalty has both advantages and disadvantages; however, 
research shows that loyalty to an organization results in low absenteeism and low 
turnover.  
The impact a compliance program has on an organization’s ethical culture is open 
for debate.  Research indicates there is uncertainty about the impact when other factors 
are not considered in addition to the compliance program. This stream informed the 
present research study by illustrating the relevance of having a set of core standards, the 
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code of conduct that establishes the organization’s expectations.  A compliance program 
that promotes the need for education and training, particularly during the NEO, builds a 
strong ethical culture.  Having well-informed employees helps lower and/or eliminate 
risk(s) (Trevino & Nelson, 2007).  
Regulatory Non-Compliance 
The second section of this literature review focuses on regulatory non-
compliance.  An overview of organizations sanctioned for non-compliance and the 
consequences for non-profit organizations’ non-compliance is discussed. 
Risks and non-compliance. There are organizations, like the healthcare industry, 
that operate in a highly regulated environment comprised of a myriad of identifiable risk 
areas (Trevino & Nelson, 2007).  For example, non-profit human services organizations 
serving people who receive Medicaid HCBS, including individuals with disabilities, are 
subject to the HCBS rule.  The Medicaid program covers long-term care services in 
various settings and programs like HCBS; individuals receiving these services can be 
supported in their personal residence or in the community instead of being 
institutionalized. 
States administering HCBS funds must assure individuals’ health and safety, 
specifically requiring that providers/organizations and facilities meet applicable state 
standards, licensure, and certification requirements.  Moreover, federal guidelines require 
documentation that validates the HCBS recipient’s eligibility, ensures services are 
provided in accordance with an individual’s ISP, and services are actually provided.  
According to CMS (2015), improper HCBS payments can occur when Medicaid funds 
are incorrectly paid (e.g., the wrong amount is paid, payments are not supported by 
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documentation or policy, or funds are used for services not detailed in an individual’s 
ISP).  Consequently, CMS (2015) indicates, “There are some promising practices that can 
be integrated into daily practice to correct a majority of the errors found” (Promising 
Practices section, para. 33).  An effective compliance program can help an organization 
rectify those risks and meet regulatory requirements.  In addition to recouping improper 
payments, the government can impose various sanctions on businesses that participate in 
fraudulent activity, so the ability to demonstrate compliance with regulatory requirements 
is essential (Bower, 2011). 
Organizations sanctioned for non-compliance. The fall of companies such as 
Enron, WorldCom, Adelphi, Tyco, HealthSouth, and MCI had people around the world 
talking about business ethics (Mensch, 2006).  These organizations have similar reasons 
for their demise, most of which can be attributed to leadership misconduct.  Literature 
shows that reasons some organizations failed include leadership misrepresenting earnings 
reports, embezzling funds, filing false claims, and using illegal methods to conceal the 
company’s true financial status (Zimmerman, 2006).   
When WorldCom failed in 2002, the organization went into bankruptcy.  
Subsequently, the former CEO, Bernie Ebbers, was convicted and sentenced to 25 years 
in prison for devising an $11 billion accounting fraud scheme (di Stefano, 2005).  Prior to 
its demise, WorldCom aggressively pursued opportunities for acquisitions.  As the 
telecommunication industry faced an industry-wide downturn, Ebbers falsified financial 
statements to demonstrate increases in income and revenue.  Additionally, Ebbers 
falsified documentation to portray continual growth in his net worth and ultimately 
protect his personal financial situation (di Stefano, 2005). 
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In the early 2000s, HealthSouth, a corporate network of rehabilitation hospitals, 
was on track for great success; the organization had centers in all 50 states, employed 
over 40,000 people, owned a fleet of corporate jets, and earned a spot on the Fortune 500 
list (Thomas, 2011).   In March 2003, HealthSouth’s former leadership, Aaron Beam, the 
Chief Financial Officer (CFO) until 1997; Wes Smith, the current CFO at the time; and 
Richard Scrushy, chairman and CEO, were accused of fraud.  Wes Smith replaced Beam 
as CFO in 2001.  According to Thomas (2011), “Beam alleged he allowed Scrushy to 
bully him and other HealthSouth executives into manipulating financial reports to reflect 
the numbers Scrushy promised investors” (para. 5).  Ultimately, Beam served three 
months in prison, Smith served 14 months in federal prison, and Scrushy served seven 
years on charges unrelated to this case.  
The common thread among HealthSouth, WorldCom, and other one-time 
corporate giants was a lack of board governance, effective internal audits and protocols, 
and a single person responsible for compliance monitoring and oversight.   According to 
Zimmerman (2006), corporate scandals run deep within organizations; thus, they impact 
employees and shareholders, in addition to the stock market and national economy. 
Consequences for non-profit organizations’ non-compliance. The non-profit 
sector is also susceptible to fraud, and the ramifications of subsequent losses are far-
reaching.  Fraud can negatively affect a non-profit organization’s reputation, future 
funding, and ability to focus on its mission, as well as lead to the loss of its 501(c)(3) 
status (Archambeault, Webber, & Greenlee, 2015).  The literature confirms that on reason 
for fraud in non-profit organizations is a lack of internal controls.  Developing and 
implementing a plan that includes board oversight to improve internal controls is one way 
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to minimize and/or eliminate fraudulent activity.  However, there is a cost associated with 
implementing new systems.  Although non-profit organizations must adhere to SOX 
whistleblower protections and record-retention provisions, they are not mandated to 
follow SOX corporate governance requirements, though many have voluntarily adopted 
SOX best practices regarding internal controls.  Moreover, organizations that add internal 
financial audits and controls and administrative controls, including employee background 
checks; develop a confidential fraud reporting protocol; and educate employees about 
relevant policies and procedures related to fraud can experience the benefits of being 
proactive (Archambeault, et al., 2015).  These initiatives resemble a compliance program. 
 The USFSG established the criteria an organization is expected to follow when 
building its compliance program.  Since the amendment of the guidelines in 1991, there 
have been significant changes to the purpose of an effective compliance program.  
According to Johnson (2004), the primary purpose shifted from primarily detecting and 
preventing criminal conduct to including a culture that promotes ethics.  For 
organizations that implement a compliance program based on regulatory standards, the 
USFSG allows for leniency when they are faced with potential penalties (Debold, 2010).  
The penalties are severe and can include hefty fines, probation, community service, 
restitution, and loss of 501(c)(3) status (Greenlee & Bukovinsky, 1997).   
 Greenlee, Fischer, Gordon, and Keating (2007) suggest it is easier to steal from 
non-profit organizations than from for-profits because of the perception that they are 
trustworthy, face challenges validating revenue streams, possess weaker internal controls, 
and rely on volunteer board members, which increases vulnerability.  Some organizations 
operate in a highly regulated environment and an effective compliance program can assist 
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these organizations meet regulatory requirements.  This stream informed the research by 
providing a historical overview of companies that failed to meet regulatory standards and 
the consequences for non-compliance.  
Compliance Scorecards 
This section of the literature review explores insight for the reason(s) non-profit 
human services organizations need to have compliance scorecards. The section begins 
with non-profit organizations’ ability to substantiate effectiveness by measuring 
performance, establishing benchmark data, conducting strategic planning, and improving 
leadership effectiveness. This section then introduces the Kaplan balanced scorecard, as 
well as internal scorecards non-profit organizations have developed for their own internal 
measures. 
Non-profits’ ability to substantiate effectiveness. Funders are increasing 
initiatives that require non-profit organizations to provide evaluation and performance 
data (Carman, 2009).  A review of current literature confirms that non-profits historically 
have not considered the bottom line when measuring their success or effectiveness 
(Dillon, 2012).  Although profit is an important concern for non-profits, the focus tends 
to be on creating revenue streams to achieve their mission (Zimmerman, 2006).  Non-
profits have difficulty documenting effectiveness because, according to Carman (2009), 
most non-profit organizations do not have the financial means or resources to conduct 
comprehensive assessments.  As a result, these organizations rely on output measures 
instead of outcomes for performance measurement (Lee, 2014).     
Performance measurement. When a group of compliance officers participated in 
a 2013 Consero survey that asked them if their performance appraisal and incentive 
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programs supported their compliance objectives, 43% of the respondents replied no.  
Further, the compliance officers indicated their organizations’ compliance assessments 
and tools did not accomplish compliance goals (Steinholtz, 2015).  This research supports 
the idea that a comprehensive set of measures must be used to define how well 
organizations perform, and it should include a mix of indicators of past, present, and 
future performance (Fuentes, 2008). 
Benchmark data. Compliance assessments and tools that align regulatory 
requirements and corporate strategies and address specific concerns for benchmarking 
purposes provide important information for overall improvement (Shelton, 2010).  Many 
programs and theories have been developed in recent decades that attempt to measure 
effectiveness and other indicators that impact an organization (Zimmerman, 2006).   
Zimmerman (2006) defines benchmarking as “a management process in which 
organizations evaluate their activities or processes in relation to what is considered a best 
practice, usually within their own sector” (p. 36).  Rutowski, Guiler, and Schimmel 
(2009) explain that benchmarking was developed as a useful mechanism for 
organizations to improve performance.  Benchmarking is accepted as a resource for 
improving organizational performance and is used across many disciplines such as 
academia, economics, engineering, and management.  Rutowski et al. (2009) identify the 
following seven areas non-profit organizations should consider when subscribing to 
benchmarking: 
1. Determining which functions to include; 
2. Determining the importance of the subject under study; 
3. Determining against whom to benchmark; 
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4. Gathering of benchmarking information; 
5. Identification of gaps in performance; 
6. How to learn from the information gathered; and 
7. Implementation of the changes. 
(p. 130) 
According to Rutowski et al. (2009), non-profit human services organizations are 
challenged by their ability to attract quality employees.  Moreover, employees, or human 
capital, is critical to non-profits because they rely on their staff to deliver services and 
support their mission.  The shortage of human capital in the non-profit sector can be 
attributed to low wages.  Consequently, the number of college students seeking 
employment in non-profit human services organizations has declined.  Additionally, 
skills such as advocacy, social work, and nursing were traditionally in demand in the non-
profit sector but have now become sought-after in other sectors (Rutowski et al., 2009).  
Non-profit human services organizations can develop strategies to rectify the challenges 
they encounter with staff shortages, however.  Rutowski et al. (2009) recommend that 
non-profit organizations first identify appropriate benchmarks that can be used to monitor 
their own performance: “To begin, non-profit organizations in the human services field 
must know what the optimum level of expected commitment of staff can be” (Rutowski 
et al., 2009, p.137).  As a result, non-profit human services organizations can benchmark 
service staff members’ organizational commitment and use this data as a vehicle to 
recognize accuracy in the non-profit sector, set goals, and measure results (Rutowski et 
al., 2009). 
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Strategic planning. Non-profit organizations’ primary goal when developing an 
effective assessment tool is to identify a mission, vision, values, and strategy.  Dillon 
(2012) recommends that leadership should include a mix of indicators on compliance 
assessments and tools that allow all vested persons an opportunity to contribute to the 
organization’s overall goals and give management the tools to measure progress toward 
strategic goals.  Determining the type of compliance assessment and tool is important.  
Bader (2007) offers the benefit of using a balanced scorecard; the strategy is to align 
certain business units with the corporate strategy so roles are based on corporate 
objectives and measures are connected to the strategic plan.  
Improving leadership effectiveness.  Dillon (2012) states that non-profit 
organizations have begun using a balanced scorecard to measure effectiveness and 
improve management and accountability.  The literature suggests a balanced scorecard is 
the best way to measure the effectiveness of non-profit organizations and can be an asset 
for leadership (Dillon, 2012).  The ability to accurately measure the effectiveness of a 
compliance program contributes to an organization’s success and helps develop quality 
leadership, which is a critical element in building a strong ethical culture and business 
success (Steinholtz, 2015).  
This stream influences the research by providing a number of compliance 
assessments and tools available to non-profit human services organizations to measure 
certain indicators.  However, a review of the research identified the need to create a tool 
that can identify potential and/or real risk(s) while measuring regulatory and legal 
requirements.  The ability for these organizations to have a tool that can assist them 
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minimize and/or eliminate risk(s) until they have the funds to invest or the wherewithal to 
become fully compliant would be a good alternative in the interim. 
Kaplan balanced scorecard. Robert Kaplan and David Norton (1996) created 
the balanced scorecard to identify a set of metrics that could measure performance.  
According to Kaplan and Norton (1996), “If you can’t measure it, you can’t manage it” 
(p. 21).  The balanced scorecard has gone through several evolutions.  The first-
generation balanced scorecard, shown in Figure 3, consisted of the following four 
perspectives: 
1.  Customer perspective, 
2.  Internal business perspective, 
3.  Innovation and learning perspective, and 
4.  Financial perspective   
Customer perspective. This perspective requires leadership to focus on customer 
needs and develop performance measures to assure the organization accurately meets the 
target.  According to Perkins, Grey, and Remmers (2013), Kaplan and Norton believed 
customer needs revolved around time, quality, performance and service, and cost.  This 
perspective enables leadership to effectively match performance with customer needs. 
Internal business perspective. This perspective requires leadership to assess 
internal controls and processes and only select the indicators with the greatest impact on 
business operations.  The measures could include productivity, cost, time to market, etc.  
However, the measures must include activities promoted by employees or leadership 
(Perkins et al., 2014). 
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Innovation and learning perspective. This perspective forces leadership to focus 
on how well they can improve the organization’s performance.  Additionally, leadership 
should consider the organization’s ability to adapt to change when faced with global 
competition.  The measures concentrate on employee satisfaction and monitoring new 
products while focusing on innovation. 
Financial perspective. This perspective considers financial performance and 
functions as an evaluation of past performance; leadership can consider the bottom-line 
on all changes. According to Perkins et al. (2014), “Ideally, companies should specify 
how the improvements are going to lead to changes in financial performance” (p. 157). 
 
Figure 2. Kaplan's balanced scorecard 1.0. 
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 Kaplan and Norton (1996) intended the scorecard to reflect the structure of the 
organization for which it was created.  Non-profit organizations have used the balanced 
scorecard, but in doing so, the scorecard must reflect the compliance department, as it has 
its own characteristics (Bader, 2007).   Since non-profit human services organizations 
focus on their mission, the financial bottom line is generally not a priority.  Yang, Cheng, 
and Yang (2005) recommend that non-profit organizations place clients and contributors 
at the top of their balanced scorecard.  Also, leadership should consider “the client’s 
needs when developing internal processes and learning and growth perspective to 
maximize customer value” (Yeng et al., 2005, p. 289).   For example, in Figure 4, non-
profit human services organizations would put their mission and/or clients at the top of 
the scorecard.  Research shows that non-profit human services organizations use balance 
scorecards, but they do not measure the impact of a compliance program on ethical 
culture.  
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Figure 3. Balanced scorecard 2.0. 
 
 
Internal compliance scorecards. Balanced scorecards are used extensively in 
business and industry, government, and non-profit organizations worldwide:   
According to the Gartner Group, over 50% of large US firms have adopted the 
Kaplan balanced scorecard.  More than half of major companies in the US, 
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Europe, and Asia are using the balance scorecard, with use growing in those areas 
as well as in the Middle East and Africa.  A recent global study by Bain & 
Company listed balanced scorecard fifth on its top ten most widely used 
management tools around the world, a list that includes closely-related strategic 
planning at number one. (Balance Scorecard Institute, 2017, para. 3.)   
 
There are other lesser-known scorecards, such as the Sustainability Scorecard, 
Risk Scorecard, and Objective and Key Results Scorecard.  Due to limited resources and 
the inability to find a scorecard that could measure regulatory compliance, regulatory 
non-compliance, and its impact on an organization’s ethical culture, non-profit human 
services organizations tend to choose an organizational structure that works without 
major conflicts, then designing a customized strategic system that aligns the structure 
with the strategy (Kaplan & Norton, 1996).  
Summary 
Literature implies that a compliance program represents an organization’s most 
direct means of influencing employee conduct and forming corporate culture (Houlihan, 
2015).  Further, the program represents an organization’s commitment to adhering to all 
laws and regulatory requirements that govern its business, as well as promoting an ethical 
culture.  Overall, the primary goal of a compliance program is to minimize and/or 
eliminate risk(s).  However, due to limited resources and non-profit organizations’ focus 
on their missions instead of the bottom line, they do not appropriately invest in 
compliance programs that identify and measure risk(s).  Lee (2014) expresses the concern 
that it is often difficult to identify metrics that measure the impact a compliance program 
has on an organization’s culture.  
 The literature shows there are compliance assessment tools available for non-
profits to measure certain indicators, but they lack the ability to assess relevant factors.  
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However, it is clear that a comprehensive tool, such as a compliance scorecard, that 
includes and measures regulatory compliance, as well as regulatory non-compliance, is 
necessary.  Additionally, a compliance scorecard’s ability to assess the impact of an 
organization’s compliance program on its ethical culture considering industry standards, 
best practices, and internal indicators is also necessary.  According to Carman (2009), 
balanced scorecards and other organization report cards have increased among federal 
programs.  Non-profit human services organizations that receive funding from the 
government are classified as federally funded programs; therefore, a study was needed to 
develop an interactive compliance scorecard that identifies and measures risk(s).  
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Chapter 3: Research Methodology 
This chapter explains the research methods that were used to develop an 
interactive compliance scorecard.  Based on a review of the literature, this study is unique 
because there is not a connection between regulatory compliance programs and a 
compliance scorecard for non-profit organizations to appropriately measure risk(s) and 
evaluate performance.  The research questions investigated the research design and 
rationale, described the site and population, examined research methods, and discussed 
ethical considerations related to the research.  
Purpose of the Study 
Non-profit organizations that have compliance programs and promote education 
and training must be able to quantify the impact of their program on their ethical culture.  
The purpose of this mixed-methods study was to develop a compliance scorecard for 
non-profit human services organizations that provide services to individuals with 
disabilities. This scorecard can be used internally to assess risks that can result from not 
meeting regulatory requirements, such as not delivering service consistent in value and 
quality or increasing public awareness and visibility, and evaluate organizational 
performance.  To fulfill the purpose, a Delphi study including a panel of compliance 
professionals and industry experts across the United States was used to develop the 
interactive scorecard. 
Research Questions 
 This mixed-methods study examined how a non-profit human services 
organization can assess the impact and effectiveness of a compliance program on its 
ethical culture.  The following research questions guided this study:  
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1. What are the features of an effective interactive compliance scorecard for a 
non-profit human services organization that focuses on individuals with 
disabilities?  
2. What standards should be included in an interactive compliance scorecard that 
addresses the current Home and Community-Based Final Regulations required 
for non-profit organizations serving individuals with disabilities? 
3. What values will be assigned to the recommended standards and will 
ultimately produce a numeric interactive compliance scorecard for identifying 
risk(s) and evaluating performance (e.g., financial measures, customer 
satisfaction, and internal processes)? 
4. How will a numeric interactive compliance scorecard compare to other 
scorecards or assessment tools used in non-profit human service 
organizations, such as the balanced scorecard?  
Research Design and Rationale 
This mixed-methods research study utilized an exploratory sequential design 
(Creswell, 2012).  According to Creswell (2012), the exploratory sequential design uses a 
two-phase design; qualitative data is collected first, followed by collection and analysis 
of quantitative data.  The purpose of this design is to develop an instrument such as a 
survey, develop a classification for testing, or identify variables.  
The Delphi method, developed by the Rand Corporation in the early 1950s 
(Dalkey & Helmer, 1963) for use by the military, was used in this study to achieve 
consensus among experts in the development and administration of compliance and 
integrity programs to identify standards, regulatory requirements, quality indicators, and 
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best practices necessary to develop an interactive compliance scorecard for non-profit 
human services organizations.  According to Franklin and Hart (2007), the Delphi 
method is a composite of both quantitative and qualitative research because both 
statistical and qualitative data are used.  
The Delphi method was selected as the most appropriate research technique for 
this study because of its ability “to seek out information which may generate a consensus 
on the part of the respondent group and correlate informed judgments on a topic spanning 
a wide range of disciplines” (Delbecq et al., 1975, p. 11) ( see Figure 4).  Moreover, a 
Delphi study does not require a predetermined number of rounds; however, an average 
Delphi study usually has at least three survey rounds.  According to Hsu and Sandford 
(2007), the number of Delphi rounds is contingent upon the level of consensus the 
researcher determines to be sufficient and can vary from three to five.  This study ended 
after three Delphi survey rounds because the researcher did not identify a need for 
additional information or clarification.   Delphi studies are generally necessary when 
potential participants/respondents are not in the same location and broad panel member 
representation is desired (Shelton, 2010). 
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Figure 4. Delphi method process. 
 
 
 
Site and Population 
The overall population for this research study included 13 compliance 
professionals and industry experts in the development and administration of compliance 
and integrity programs across the United States. According to Shelton (2010), the overall 
validity of the study could diminish if the Delphi panel of experts was selected based on 
the researcher’s personal preference.  The researcher has a professional affiliation with 
HCCA and ANCOR.  Moreover, professional affiliations with these trade associations 
provided the researcher with access to both organizations’ member contact information 
via their respective websites, membership directories, conferences, conference materials, 
and other publications, as well as the ability to contact each member to determine their 
interest in becoming a participant/panelist.  
This Delphi study endeavored to have a panel of 20-30 national experts.  The 
literature does not provide a specific formula for the number of participants in an expert 
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panel (Keeney, Hasson, & McKenna, 2006); there have also been differing opinions on 
the appropriate number of participants in a Delphi study.  Brown, Cocharan, and Dalkey 
(1969) suggest seven participants are ideal, while Skulmoski, Hartman, and Krahn (2007) 
recommend 30 or more.  Additionally, Dalkey (1972) found no documented evidence to 
suggest increased reliability in groups over 30.  Consequently, since participants could 
drop out of the study at the end of each round, it was important to include enough 
participants to end up with a statistically valid sample; 10-30 participants were sufficient 
for this Delphi study. 
 Hsu and Sanford (2007) share the lack of criteria and required standards in the 
literature for selecting panel members for a Delphi study. However, they offer criteria for 
establishing eligibility, including potential participants’ backgrounds and experience 
related to the subject, willingness to contribute and provide input to the subject, and 
willingness to change initial responses to questions in order to reach consensus.  
Betts, Shelton, Pendersen, and Westbury (2015) established a framework for 
Delphi panel participants participating in the development of quality assurance ancillary 
scorecards. Using this framework along with Hsu and Sanford’s (2007) criteria, this 
Delphi study defined an “expert” as an individual who possesses the following six 
criteria:   
1. Five or more years and direct experience in the area, particularly as it relates 
to developing and/or administering compliance and integrity programs; 
2. Viewed in the field as an expert, which may include membership in a trade 
association or serving on a relevant association governing board, speaking on 
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the issue/area, publishing in the area/field, or possessing other similar 
experience; 
3. Cognizant of relevant research and literature focusing on compliance 
standards as it relates to the area; 
4. Currently working or volunteering within the compliance industry at some 
level; 
5. Committed to making a difference in the field and has a solid understanding 
of the importance/value of the interactive compliance scorecard (Betts et al., 
2015), and  
6. Willingness and time to participate.  
Individuals met at least three of the first five criteria, as well as the final 
qualifying criterion to be considered an expert in this study.  
 This Delphi study was conducted via Qualtrics, an online survey platform.  There 
was no physical site or location to visit; therefore, Delphi participants were intentionally 
selected utilizing a purposeful sampling research strategy (Creswell, 2012), which 
allowed the researcher to select individuals who had the requisite amount of expertise and 
a greater chance of contributing valuable information to the emerging framework. 
Further, the researcher utilized the snowball sampling technique (Merriam, 2009) when 
participants suggested their qualified colleagues at other institutions as potential study 
participants.  
The researcher also recruited expert participants through her professional network 
and with assistance from the membership of two organizations, HCCA and ANCOR.  
Moreover, the researcher has professional affiliations with each of these organizations 
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and received confirmation directly from members who were contacted. Those members 
who were interested in participating in the study expressed their interest and willingness 
to be a Delphi participant in advance of the study.  Table 1 demonstrates the possible 
demographics of expert participants. 
 
 
Table 1   
Desired Demographics of Expert Participants for Delphi Study 
 
 
Research Methods 
 During this mixed-methods study, an exploratory sequential design was utilized.  
An exploratory sequential design infers that both qualitative and quantitative research 
methods are conducted in sequence, with the first phase forming the second (Creswell, 
2012).  The Delphi method was the research method used in this study and is discussed in 
detail in the following sections. 
Desired Demographic of 
Expert Participants for Delphi 
Study 
n=20-30 
Profession Compliance professional, regulator or lawmaker, 
hospital administrator, CEO/CFO of non-profit, 
provider, healthcare consultant, and auditor of non-
profit 
Experience 5+ years 
Institution Type Hospital, Non-Profit, University, Consulting Firm, 
Public, Private, Law Firm, Accounting Firm 
Professional and 
Research Organizations 
HealthCare Compliance Association (HCCA); 
American Network of Community Options & 
Resources (ANCOR) 
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Delphi Method 
 The Delphi method was used to develop a framework for creating an interactive 
compliance scorecard for non-profits providing services to individuals with disabilities.  
The Delphi method is a research technique used to gain consensus among a panel of 
experts on a given research topic.  Skulmoski et al. (2007) indicates that the Delphi 
method is a process by which a panel of experts provides responses to a structured series 
of questions over several iterative phases.  According to Shelton (2010), the Delphi 
methodology is a structured flow of information involving an organized series of surveys 
and reciprocal feedback to the panel of experts (see Figure 5). 
 The Delphi process contains four distinct phases, as described by Linstone and 
Turoff (1975): 
The first phase is characterized by exploration of the subject under discussion 
wherein each individual contributes additional information he feels is pertinent to 
the issues.  The second phase involves the process of reaching an understanding 
of how the group views the issue (i.e., where the members agree or disagree and 
what they mean by relative terms such as importance, desirability, or feasibility).  
If there is significant disagreement, then that disagreement is explored in the third 
phase to bring out the underlying reasons for the difference and possibility to 
evaluate them.  The last phase, a final evaluation, occurs when all previously 
gathered information has been initially analyzed and the evaluations have been 
fed back for consideration. (pp. 5-6) 
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Figure 5. Basic steps/phases for a Delphi study. 
 
 
 
During this research study, data was collected from a panel of experts engaging in 
a three-round Delphi method survey tool administered electronically during two months 
in the winter of 2017.  Donohoe, Stellefson, and Tennant (2012) refer to Delphi studies 
administered online as eDelphi; the Delphi method does not traditionally require face-to-
face interaction (Donohoe et al., 2012).  With advancements in technology, the move to 
online data-collection techniques is a natural progression of the original Delphi 
collection process, which utilized a conventional mail system.  
The Delphi method was favorable to this research study for several reasons.  
First, it is specifically useful for developing frameworks of new opportunities 
(Skulmoski et al., 2007).  Second, each expert participant’s opinions and contributions 
were considered equally throughout data collection and analysis (Dalkey, 1972).   
The researcher developed a survey instrument with various open-ended questions 
based on the HCBS Final Rule. This initial survey instrument was reviewed for content 
Phase One
•Problem identified
•Expert panel created
•Survey developed
•Data collected and 
analyzed
Phase Two
•Survey 
developed-Phase 
One results are 
fed back to panel
•Data collected 
and analyzed
Phase Three
•Survey developed-
Results fed back
•Data collected and 
analyzed
Final Phase
•Consensus 
achieved
•Present results
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validity by an identified panel, including up to seven individuals who serve in leadership 
positions within non-profit organizations and faculty within the Drexel University School 
of Education. Subsequently, the survey was shared with participants, who were given 
seven days from the survey’s launch to complete it in the first round of the Delphi study 
(Skulmoski et al., 2007).  Reminders to complete the survey were emailed on days four, 
five, and, if necessary, seven, to encourage retention and assure participants’ compliance 
with the timeline.  Once the data was collected and analyzed from each Delphi round, the 
statistics were verified by an external reviewer to avoid any potential conflicts of interest 
and to remain objective.    
The second round of the survey was developed for online delivery based upon the 
results from the previous round and identifying emerging consensus.  The survey 
developed for the second round included regulatory requirements mentioned in the HCBS 
Final Rule.  Participants were asked to rank suggested criteria for effective compliance 
and meeting regulatory compliance.  The researcher focused on getting the survey results 
in between rounds to the participants as quickly as possible to keep them interested in the 
study and to avoid attrition (Stitt-Gohdes & Crews, 2004).  
The third and final round of the survey was developed after analyzing responses 
received through Round 2. Questions presented on the third round of the Delphi method 
survey sought to further confirm results and build consensus (Skulmoski et al., 2007).  
Participants had the benefit of three rounds to frame their responses and contribute to the 
project. 
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Steps of Data Collection 
For this study, the following steps were considered for the survey and data-
collection process: 
Step 1.  HCCA and ANCOR membership directories, along with the researcher’s 
network, were used to identify experts in the development and 
administration of compliance and integrity programs. 
Step 2. A completed Institutional Review Board (IRB) application was submitted 
to Drexel University for approval to begin the study. 
Step 3. A letter explaining the research study, the purpose for the study, and 
requesting participation was sent to the potential panel members identified 
in the HCCA and ANCOR membership directories and the researcher’s 
professional network. 
Step 4. Through email, informed consent forms were obtained from each member 
of the expert panel before the study began. 
Step 5. Delphi Round 1: An initial email that included the link to the first-round 
survey was sent to each participant. 
Step 6. A follow-up email was sent to expert panel members who had not 
completed the survey on days three, five, and seven (if necessary) to 
remind them their participation was necessary. 
Step 7. Data was collected and analyzed from the Delphi Round 1 survey, and 
statistics were verified by an external reviewer. The Delphi Round 2 
survey instrument was developed for online delivery based upon the 
results from the Delphi Round 1 survey instrument. 
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Step 8. An email including a link to the survey was sent to members of the expert 
panel informing them that Delphi Round 2 was available. 
Step 9. A follow-up email was sent to expert panel members who had not 
completed the survey days three, five, and seven when necessary to 
remind them their participation was necessary. 
Step 10. Data was collected and analyzed from the Delphi Round 2 survey, and 
statistics were verified by an external reviewer. The Delphi Round 3 
survey instrument was developed for online delivery based upon the 
results from Delphi Round 2. 
Step 11. An email including a link to the survey was sent to members of the 
expert panel informing them that Delphi Round 3 was available. 
Step 12. Data was collected and analyzed from the Delphi Round 3 survey. 
Statistics were verified by an external reviewer. Additionally, the data was 
analyzed to determine if consensus had been reached on the elements of 
the scorecard.  
Step 13. Once final consensus was reached, a thank-you letter for participation 
was sent to each member of the expert panel thanking them for their 
participation and advising them they would receive a copy of the resulting 
interactive compliance scorecard at the completion of the dissertation. 
Collection Timeline 
 Experts identified for the Delphi study were invited through email to participate in 
early January 2017.  Subsequently, signed consent forms were obtained from expert 
Delphi participants. 
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 The timeline for data collection is presented in Table 2.  The Delphi method is 
comprised of three iterative rounds of data collection.  Each of the rounds in this study 
occurred over an eight-day timeframe.  The researcher allocated one week between 
rounds to develop the subsequent round of surveys and receive feedback from the 
dissertation committee regarding the interpretation of data and the end product, an 
interactive compliance scorecard.  The estimated days for data collection using the 
Delphi method was 36 and covered February and March 2017. 
 
 
 
Table 2  
Data-Collection Timeline  
Method  Description  Timeline    
  Share HCBS Final Rule with Delphi participants Feb. 3, 2017 
Qualitative  
Quantitative 
Delphi method Round 1  Feb. 9, 2017 
  Delphi Round 1 review and formation of Round 2  Feb. 20-26, 2017 
Quantitative  Delphi method Round 2  Feb. 27, 2017 
  Delphi Round 2 review and formation of Round 3  March 6-12, 2017 
Quantitative  Delphi method Round 3  March 13, 2017  
  Final analysis of Delphi Round 3  March 20-27, 2017 
  
Data Analysis Procedures 
 Data collected from this Delphi study was analyzed after each of the three rounds.  
Round 1 consisted of both open-ended and closed-ended questions.  Moreover, a five-
point Likert scale was used for all surveys.  The scale included the following rating: 
1=Definitely not relevant, 2=Not relevant, 3=Slightly relevant, 4=Relevant, 5=Definitely 
Relevant.  The results from Round 1 informed the survey instrument for Round 2, and 
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results from Round 2 informed the survey instrument for Round 3.  The results from 
Round 3 were the basis for developing the interactive compliance scorecard.  
Additionally, relevant descriptive statistics were formulated and reviewed.  According to 
Holey, Feeley, Dixon, and Whittaker (2007), the mean and median scores, along with 
standard deviation and mode analysis, can be used in Delphi studies to assess consensus 
and the number of responses.  
 
 
 
Table 3  
Data Collection and Analysis 
Research Question Research 
Method 
Data-Collection 
Method 
Data 
Analysis 
What are the features of an 
effective interactive compliance 
scorecard for a non-profit human 
services organization that focuses 
on individuals with disabilities? 
Quantitative 
 
Rounds 1, 2, and 3 
of Delphi 
 
Qualtrics 
 
 
What standards should be included 
in an interactive compliance 
scorecard that addresses the 
current Home and Community 
Based Final Regulations required 
for non-profit organizations 
serving individuals with 
disabilities? 
Quantitative 
 
Rounds 2 and 3 of 
Delphi 
 
Qualtrics 
Excel 
 
 
What values will be assigned to 
the recommended standards and 
will ultimately produce a numeric 
interactive compliance scorecard 
for identifying risk(s) and 
measuring performance? 
Quantitative 
 
Rounds 2 and 3 of 
Delphi 
 
Qualtrics 
Excel 
 
 
How will a numeric interactive 
compliance scorecard compare to 
other scorecards or assessment 
tools used in non-profit human 
service organizations, such as the 
balanced scorecard?  
Quantitative 
 
Rounds 2 and 3 of 
Delphi 
 
Qualtrics 
Excel 
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Ethical Considerations 
IRB approval was obtained before the researcher proceeded with this study.  The 
IRB process and role was relevant in assuring all ethical considerations were thoroughly 
identified and addressed (Johnson & Christensen, 2014).  The researcher believed the risk 
to participants was low in this research study.   
 This Delphi study was conducted via the Internet using Qualtrics; therefore, there 
was no physical site/location to visit.  Ethical considerations surrounding the 
administration of the survey included assuring informed consent was obtained from all 
participants and assuring participants’ identity was protected throughout the data-
collection and review process (Creswell, 2012).  Guaranteed anonymity is an important 
characteristic of the Delphi technique.  Without the identification of contributing or 
identifiable information or the ability to make certain judgements, participants’ honesty 
may be increased (Stitt-Gohdes & Crews, 2004).   
 Group communication is a major component of the Delphi method; maintaining 
anonymity eliminated common biases and social interactions that tend to manifest in 
face-to-face group contact or conferences.  Consequently, the researcher assigned each 
member of the expert panel in this study a unique identifier, and that information will 
always remain confidential.  Moreover, data was stored in password-protected and secure 
online databases to ensure the privacy and preservation of data; all hard copies of 
documentation and records were locked in a safe. 
Summary 
 This mixed-methods research study utilized the Delphi method to collect 
information from a panel of 13 compliance experts with expertise in non-profit 
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organizations that provide services to individuals with disabilities, receive funding from 
the government, and understand the HCBS Final Rule.  The Delphi study included three 
rounds of surveys, with each iteration helping to form the subsequent round.  Following 
the three survey rounds, responses were used to develop an interactive compliance 
scorecard.  Ethical considerations in this research study were minimal and the panel 
members’ identities will be kept confidential.  The IRB was consulted to assure the 
process was free from ethical concerns and issues. 
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Chapter 4: Findings, Results, and Interpretations 
 The goal of this mixed-methods Delphi study was to create a framework for 
developing an interactive compliance scorecard for non-profit human services 
organizations that provide services to individuals with disabilities for use internally to 
assess risks that can result from not meeting regulatory requirements.  Moreover, this 
study endeavored to develop a framework that articulates how meeting regulatory and 
legal requirements like those posed by the HCBS Final Rule, utilizing compliance 
assessments and tools, and developing a numeric interactive compliance scorecard would 
be beneficial to the developmental process. 
 The Kaplan balanced scorecard is a well-respected compliance scorecard used by 
for-profit organizations. Non-profit organizations have begun using the Kaplan balanced 
scorecard, as well, but it has not been modified to accommodate non-profit human 
services organizations providing services under the HCBS Final Rule.  While the four 
perspectives that frame the scorecard align with both for-profit and non-profit 
organizations, the features under each of the four perspectives do not align with the focus 
of non-profit organizations. Subsequently, for this study, the four perspectives from the 
Kaplan balanced scorecard were used to create the framework for a compliance scorecard 
with the notion that non-profits can successfully use the business model if changes are 
made to the features.  This Delphi study collected data utilizing a panel of experts who 
participated in a three-round iterative process to develop an interactive compliance 
scorecard for non-profit human services organizations. 
 The following sections in this chapter include the study’s research questions and 
present results obtained from the Delphi panel of experts. The final section reviews data 
   59 
 
collected in this Delphi study.  Before data collection commenced, the dissertation 
proposal was approved by the dissertation chair and committee.  Additionally, the 
research protocol of the study was also reviewed and approved by Drexel University’s 
IRB (see Appendix C).   
Research Questions 
 The following research questions guided this study: 
1. What are the features of an effective interactive compliance scorecard for a 
non-profit human services organization that focuses on individuals with 
disabilities?  
2. What standards should be included in an interactive compliance scorecard that 
addresses the current Home and Community-Based Final Regulations required 
for non-profit organizations serving individuals with disabilities? 
3. What values will be assigned to the recommended standards and will 
ultimately produce a numeric interactive compliance scorecard for identifying 
risk(s) and evaluating performance (e.g., financial measures, customer 
satisfaction, and internal processes)? 
4. How will a numeric interactive compliance scorecard compare to other 
scorecards or assessment tools used in non-profit human service 
organizations, such as the balanced scorecard?  
Question 1 was answered utilizing a three-round Delphi technique survey.  
Questions 2, 3, and 4 were answered during Delphi study Round 1 via a set of open-
ended questions that asked expert panelists to consider multiple facets of each research 
question. 
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Findings 
This Delphi study utilized compliance professionals’ and researchers’ expert 
opinions to inform the development of a framework that begins to define how non-profit 
human services organizations can develop an interactive numeric compliance scorecard.  
This study consisted of three iterative rounds released biweekly over six weeks from 
January to March 2017. 
The following subsections describe the participation guidelines for expert 
panelists, disclose overall retention data between each round, and review each of the 
three study rounds in-depth.  Key results are organized into tables and figures throughout 
this section, and additional information is provided in appendices at the end of this 
dissertation. 
Expert Panel Participation 
 To participate in the Delphi study expert panel, potential participants must have 
met at least three of the first five criteria, as well as the final qualifying criterion: 
1. Five or more years and direct experience in the area, particularly as it relates 
to developing and/or administering compliance and integrity programs; 
2. Viewed in the field as an expert, which may include membership in a trade 
association or serving on a relevant association governing board, speaking on 
the issue/area, publishing in the area/field, or other similar experience; 
3. Cognizant of relevant research and literature focusing on compliance 
standards as it relates to the area; 
4. Currently working or volunteering within the compliance industry at some 
level; 
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5. Committed to making a difference in the field and has a solid understanding 
of the importance/value of the interactive compliance scorecard (Betts et al., 
2015); and  
6. Willingness and time to participate.  
There are differing opinions in the literature regarding the appropriate number of 
participants for Delphi an expert panel, ranging from 7 to 30 (Brown et al., 1969; 
Skulmoski et al., 2007). Therefore, the researcher’s goal for this study was to identify 20-
30 experts to participate in the Delphi panel.   Participants were recruited using 
purposeful sampling techniques geared toward identifying individuals who met the 
aforesaid criteria.  The snowball sampling method was utilized for this study, which is a 
process for identifying, recommending, and recruiting individual participants that meet 
the research criteria (Merriam, 2009).  Initially, 25 experts agreed to participate in the 
anonymous three-round Delphi study; however, four individuals subsequently declined 
prior to the administration of Round 1 surveys due to life occurrences, such as a death in 
the family, emergency surgery, and a job change.  Ultimately, 21 experts were available 
to participate and acknowledged their willingness by reviewing and completing the first 
survey round.  Additionally, “consent to participate” language was embedded in the 
directions for Round 1 (see Appendix D).  
Each expert participant received a copy of the CMS PowerPoint slides of the 
HCBS Final Rule, HCBD Final Rule Fact Sheet, and Kaplan balanced scorecard.  
Participants were directed to review all materials before completing Round 1 of the 
Delphi study to assure everyone had shared a baseline of common knowledge. 
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As confirmed in the literature, attrition was expected (Hsu & Sandford, 2007) and 
observed during the three-round Delphi study.  Of the 21 expert participants who agreed 
to participate at the start of Round 1, 13 completed all three rounds, representing a 62% 
final retention rate.  Two of the expert panelists who did not complete Round 1 were 
unable to participate due to work commitments.  One panelist had to “lobby on the hill” 
and would not be able to continue, while another panelist indicated they were “in the 
middle of addressing funding issues and budgets.”  It should be noted that in Round 3, 
several participants who had to drop out after Round 1 reached out to be a part of the 
study and complete Rounds 2 and 3.  However, allowing participants to skip a round or 
complete a survey after the deadline has expired compromises validity of the Delphi 
method (Mitroff & Turoff, 2002; Skulmoski et al., 2007).  The retention rate between 
rounds was significantly higher, with 100% completing Rounds 2 and 3.  The retention 
rates between Round 2 and Round 3 exceeded Hassan et al.’s (2000) 70% recommended 
response.  Table 4 provides a visual of the retention data. 
 
 
Table 4   
Percentage of Expert Delphi Participants Retained through Each Round 
 
 
Delphi Round Total Participants 
Total Participants 
Who Completed the 
Round 
Response Rate 
(%) 
1 21 13 62% 
2 13 13 100% 
3 13 13 100% 
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Data Collection 
Delphi Round 1 
On February 9, 2017, Round 1 of the Delphi study was disseminated through an 
email created in Qualtrics (see Appendix E) sent to 21 participants who had previously 
agreed to participate.  The online survey tool consisted of 12 open-ended questions, one 
5-point Likert-type scale, and a section with five questions focused on participants’ 
demographics.  The first three open-ended questions asked participants how non-profit 
human services organizations and HCBS providers evaluate their compliance with the 
HCBS Final Rule, what assessment tool(s) can be used to evaluate their compliance, and 
how the Kaplan balanced scorecard can be used to measure compliance with regulations 
like the HCBS Final Rule.  Additionally, one open-ended question asked participants to 
consider the four perspectives of the Kaplan balanced scorecard and list all relevant 
features that came to mind, including the following categories: (a) Customer, (b) Internal 
Business, (c) Innovation and Learning, (d) Financial, and (e) Other.  The remaining eight 
open-ended questions asked participants to consider the following statements and 
questions: Based on your experience, which of the features listed in the table above are 
used (or were used) to evaluate compliance in your organization?  
1. Based on your experience, which of the features listed in the table above are 
used (or were used) to evaluate ethical culture? 
2. Are there any potential benefits to non-profits for using a compliance 
scorecard to measure effectiveness of compliance program? 
3. Are there any potential challenges and barriers to incorporating a compliance 
scorecard for measuring effectiveness of compliance program?  
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4. Please share any known failures and/or setbacks encountered when previously 
attempting to use a scorecard or assessment tool to evaluate compliance with 
regulations, laws, and policies and procedures. 
5. What standards should be included in an interactive scorecard that address the 
HCBS Final Rule? 
6. Based on your experience, should the standards identified in your previous 
response be presented with corresponding values or labels in order to interpret 
results? 
What are the features/categories that should be included in an effective interactive 
compliance scorecard for a non-profit providing HCBS? Participants were reminded that 
the goal of this research study was to develop a strategic framework for developing a 
national interactive compliance scorecard for organizations, namely human services 
organizations providing services to individuals with disabilities, to use internally to assess 
risks. Subsequently, participants were asked to rank how relevant the framework would 
be if it was used at their organization to measure the impact of their compliance program 
on the ethical culture using a 5-point Likert-type scale.  The 5-point scale contained the 
following range of options: 1-Definitely not relevant, 2-Not relevant, 3-Slightly relevant, 
4-Relevant, and 5-Definitely relevant. 
 The final section of Round 1 acquired demographic information about the Delphi 
study participants.  A foundational goal of the Delphi methodology is to deem all 
individuals who meet the qualifications and threshold to participate as equal, 
understanding the initial participant panel’s composition was helpful to indicate the level 
of diversity among participants and the organizations they represented.  Nevertheless, to 
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assure Delphi participants’ anonymity, no demographic data was tied to responses 
beyond those obtained in Round 1, and data was not analyzed in concurrence with 
demographic information.  As a result, acquired demographic data is not provided in this 
research report. 
 Round 1 of the survey remained active through February 20, 2017.  The ability to 
track participants’ completion was done via unique survey links while preserving the 
individuals’ anonymity.  Reminder emails were sent on February 13, February 19, and 
February 20 to those participants who had not completed the survey.  In all, 13 of the 
potential 21 participants completed the survey, yielding a 62% retention rate through 
Round 1 of the study.  Round 1 results were downloaded from Qualtrics and analyzed for 
consensus level to develop the survey for Round 2.  Round 2 of the survey remained 
active through March 6, 2017. Finally, Round 3 of the survey remained active through 
March 20, 2017. 
Data analysis and results. A preexisting framework for a national interactive 
compliance scorecard related to non-profit human services organizations that provide 
services to individuals with disabilities under the HCBS regulations does not exist.  
Therefore, Round 1 of this research study was developed to be generative.  Delphi expert 
participants were asked questions using the Kaplan balanced scorecard as the foundation 
for developing features.  Kaplan’s scorecard is comprised of the following four 
perspectives: Customer, Internal Business, Learning and Innovation, and Finance.  
Questions 1-8 were designed to ask participants what practices currently exist, what 
could exist, their existing practice(s), and the need for a specific category.  Additionally, 
questions 9-12 were designed to elicit expert panelist feedback with consideration of 
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future implementation and impact of the Kaplan balanced scorecard as part of a 
comprehensive compliance program.  Each question required consideration of the four 
perspectives associated with Kaplan’s scorecard.  As a result, the tables provided are 
intended to illustrate the expert panelists’ feedback for each perspective.  
The first-round survey results were downloaded from Qualtrics and hand-coded 
for emergent features using in vivo coding.  Responses to questions 1-11 were coded and 
listed within each section of the four perspective areas of Kaplan’s balanced scorecard 
based on the number of times they were identified by each individual expert participant.  
Round 1 results are presented in Table 4, where n represents the number of participants 
endorsing a particular feature. Additionally, each question is stated, followed by a table 
providing the results listed in each of Kaplan’s four perspectives.  Incomplete or non-
specific features recommended by participants were not considered, indicated, or detailed 
within this data. 
Question 1: How can non-profit human services organizations/providers of 
HCBS evaluate their compliance with the HCBS Final Rule?  The Delphi results for 
question 1 revealed that the expert participants did not have any recommendations for 
evaluating their compliance program that qualified for coding in both the customer and 
financial perspective categories.  Expert participants provided nine possible features that 
could be used to evaluate their compliance with the HCBS Final Rule in the Internal 
Business category.  The most recommended features included internally developed 
compliance monitoring system (n=4), internal modification to process not meeting 
standards (n=4), and internal quality assurance audits based on HCBS regulations (n=3). 
Conversely, the least-endorsed features in the internal business perspective were contract 
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with independent consultants for mock audits/surveys (n=1), use of Prioritization of 
Urgency of Need for Services (PUNS) or other norm-referenced standardized 
assessments (n=1), and evaluate organizational mission/vision and services as they relate 
to HCBS through internal audit or survey (n=1).  Finally, the Innovation and Learning 
category did not receive many suggestions; expert participants recommended only two 
features in this category, with only one participant endorsing both.  The features included 
use of training to educate compliance training and use of employee supervision to 
provide staff with feedback.   
 
 
 
Table 5   
Delphi Round 1, Question 1 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Internal Business Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
1. Internal quality assurance audits based on HCBS 
regulations 
3 
2. Confirmation through audits conducted by state reviewers 
and administrative entities 
2 
3. Contract with independent consultants for mock 
audits/surveys 
1 
4. Internally developed checklists based on HCBS 
regulations 
2 
5. Use of PUNS or other norm-referenced standardized 
assessments 
1 
6. Internally developed compliance monitoring system 4 
7. Use of regular status reports developed for specific 
elements of compliance plans 
3 
8. Internal modification to processes not meeting standards 4 
9. Evaluate organizational mission/vision and services as it 
relates to HCBS through internal audit or survey 
1 
Innovation and Learning Category Feature  
1. Use of staff training to educate regarding compliance 
standards 
1 
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2. Use of employee supervision structure to provide staff 
with feedback regarding compliance with HCBS 
1 
Note: No responses to this question qualified for coding in either the Customer or 
Financial category. 
 
 
Question 2: What assessment tool(s) can non-profit human services 
organizations / providers of HCBS use to evaluate compliance with HCBS Final Rule? 
The results from Delphi Round 1, question 2 demonstrated the Internal Business category 
had the most-recommended features for tools non-profits can use to evaluate compliance 
with the HCBS Final Rule.  Expert participants suggested seven features, with the top 
three including internally developed checklists (n=4), use of Kaplan scorecard or PUNS 
(n=4), and internally developed compliance monitoring system (n=4).  The least feedback 
was provided in the Customer and Finance categories.  Delphi expert participants 
suggested four features in the Customer category and two features in the Finance 
category, with each one receiving one endorsement from participants who responded.  
 
 
 
Table 6   
Delphi Round 1, Question 2 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
Customer Category Feature  
1. Use of person-centered plans for program participants 1 
2. Maintenance of participant records 1 
3. Use of standardized clinical assessments for program 
participants 
1 
4. Use of participant/stakeholder satisfaction surveys 1 
Internal Business Category Feature  
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1. Internal quality assurance audits based on HCBS 
regulations 
3 
2. Achievement of external accreditation as an agency 1 
3. Contract with independent consultants for mock 
audits/surveys 
2 
4. Internally developed checklists based on HCBS regulations 4 
5. Use of Kaplan scorecard, PUNS, or other norm-referenced 
standardized assessments 
4 
6. Internally developed compliance monitoring system 4 
7. Use of regular status reports developed for specific 
elements of compliance plans 
3 
Financial Category Feature  
1. Internal review of documentation required for billing 1 
2. Review of participant eligibility prior to billing 1 
 
Note: No responses to this question qualified for coding in the Innovation and Learning 
category. 
 
 
 
Question 3a:  How can Kaplan’s balanced scorecard be used in non-profit 
human services organizations to measure compliance with regulations such as the 
HCBS Final Rule? The survey results indicated an issue with three participants who 
responded that they either did not have enough information about or experience with the 
Kaplan scorecard to answer this question.  Most recommended features from the expert 
panelist were stated in the Internal Business category, where they offered seven features.  
The most frequently endorsed feature mentioned by expert participants (n=3) was the use 
of scorecard results to align programming with agency mission and vision.  Additionally, 
the next three most-often endorsed features (n=2) included identification and evaluation 
of program outcomes, identification and modification of procedural concerns, and use of 
scorecard to inform strategic planning efforts.  
 In the Finance category, two expert participants endorsed two features, including 
internal review of documentation and review of participant eligibility prior to billing.  
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Moreover, no responses qualified for coding under the Innovation and Learning  category 
in this section. 
 
 
Table 7   
Delphi Round 1, Question 3a Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
Customer Category Feature  
1. Use of identified participant admissions procedures 1 
2. Inclusion of customer perspective in compliance 
monitoring 
1 
3. Clinical assessment of participant needs 1 
Internal Business Category Feature  
1. Use of scorecard results to report in agency governing 
processes 
1 
2. Identification and evaluation of program outcomes 2 
3. Use in identification and modification of procedural 
concerns 
2 
4. Use of scorecard results to inform agency strategic planning 
efforts 
2 
5. Use of scorecard results to align programming with agency 
mission and vision 
3 
6. Use of scorecard to enhance quality of internal/external 
reporting requirements 
1 
7. Use of scorecard results to inform stakeholders of agency 
progress 
1 
Financial Category Feature  
1. Internal review of documentation required for billing 2 
2. Review of participant eligibility prior to billing 3 
 
Note: No responses to this question qualified for coding in the Innovation and Learning 
category. 
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Question 3b: Consider the four perspectives presented in the Kaplan balanced 
scorecard and list all relevant features for each; provide an example if you choose. The 
Delphi survey results indicated the expert participants offered consensus with 
recommended emergent features in both the Internal Business and Innovation and 
Learning categories.  Five participants endorsed the presence of internal quality assurance 
programs and internal business practices to monitor service delivery in the Internal 
Business category, and six participants endorsed the presence of established staff training 
programs in the Innovation and Learning category.  Expert participants provided six 
emergent features in the Customer category and four features in the Financial category, 
with the number of endorsements averaging between 2 and 1. 
 
 
 
Table 8   
Delphi Round 1, Question 3b Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Customer Category Emerging Features 
Number of 
Respondents 
Endorsing 
Feature 
 Customer satisfaction surveys 2 
 Family member satisfaction survey 2 
 Use of measurable goals/objectives 2 
 
Achievement of identified individual 
objectives 
1 
 Individual choice 1 
 
Transparent/user-friendly 
documentation practices 
2 
Internal Business 
Category 
Emerging Feature  
 
Internal policies governing service 
delivery procedures 
1 
 
Presence of internal business practices 
to monitor service delivery 
4 
 Presence of internal auditing practices 1 
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 Presence of strategic plan 1 
 
Presence and monitoring of 
documentation practices 
1 
 
Presence of internal quality assurance 
program 
5 
 Presence of governing board structure 1 
 
Presence of transparent reporting 
processes 
1 
Financial Category Emerging Feature  
 
Presence of internal auditing to 
substantiate billing  
1 
 Evaluation of financial statements 1 
 
Responsible stewardship of financial 
resources 
3 
 
Presence of established budgeting 
practices 
1 
Innovation and 
Learning Category 
Emerging Feature  
 
Presence of established staff training 
program 
6 
 
 Presence of coaching and mentoring 
programs for staff 
1 
 
 
Question 4: Based on your experience, which of the features listed in the table 
above are used or were used to evaluate compliance in your organization?  Responses 
from the 13 participants were hand-coded and resulted in features presented in the 
Customer, Internal Business, and Financial categories: (a) identification of customer 
needs, (b) internal evaluation of program quality, (c) evaluation of alignment with 
strategic objectives, (d) use of standardized audit tools, (e) external audit of financial 
statements, (f) internal audit of billing procedures, (g) achievement of fundraising goals, 
and (h) internal audit of documentation to substantiate billing. No responses indicated in 
the Innovation and Learning category qualified for coding.  
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 The response to this question varied among participants, as no one feature was the 
most pervasive in any category.  Two respondents reported all features were used to 
evaluate compliance, three participants indicated Customer category features were used 
to evaluate compliance, two reported Financial category features were used, and one 
reported Internal Business category features were used to evaluate compliance.  
Additionally, in the Financial category, two participants suggested internal audit of 
billing procedures and two participants suggested internal audit of documentation to 
substantiate billing were used.  Delphi Participant 12 said, “There was also a robust 
monitoring of internal processes directly related to billable services since this was where 
the agency was most at risk.”  Another participant said, “Identify what we are good at, 
and where shortcomings are, and then leads us to the learning and growth” (Delphi 
Participant 19).   
 
 
Table 9   
Delphi Round 1, Question 4 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Features 
Number of 
Respondents 
Endorsing 
Feature 
Customer Category Feature  
1. Identification of customer needs  1 
Internal Business Category Feature  
1. Internal evaluation of program quality 1 
2. Evaluation of alignment with strategic objectives 1 
3. Use of standardized audit tools 1 
Financial Category Feature  
1. External audit of financial statements with reports of 
findings 
1 
2. Internal audit of billing procedures 2 
3. Achievement of fundraising goals 1 
4. Internal audit of documentation to substantiate billing 2 
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Note: No responses to this question qualified for coding in the Innovation and Learning 
category. 
 
 
 
Question 5: Based on your experience, which of the features listed in the table 
above are used or were used to evaluate ethical culture? Feedback on this question was 
not overwhelming; no category/perspective overshadowed another.  Two expert 
participants stated that all features were used to evaluate ethical culture.  Another 
participant reported Financial category features were the most frequently used to evaluate 
ethical culture in their organization.  Additionally, one participant reported the ethical 
culture of the organization was not evaluated: “The agency did not evaluate ethical 
culture even though it was discussed a lot and many trainings were implemented around 
cultural diversity” (Delphi Participant 12).  One participant indicated that Internal 
Business category features were used to evaluate ethical culture.  Moreover, there was no 
unique response to this question that qualified for coding in the Customer category. 
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Table 10   
Delphi Round 1, Question 5 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
Internal Business Category Feature  
1. Use of standardized audit tools 2 
2. Internal reporting to board of directors 1 
3. Alignment of service delivery with compliance obligations 1 
4. Vision and strategic objectives inform the culture 1 
5. Licensing surveys 1 
6. Internal file audits 1 
7. Use of “key personnel” to periodically review compliance 
findings 
1 
Financial Category Feature  
1. Evaluation of financial statements as a primary indicator of 
ethical culture 
1 
2. Audit of documentation to substantiate billing 1 
Innovation and Learning Category Feature  
1. Education of staff during new employee orientation process 1 
2. Staff training/professional development 1 
 
Note: No responses to this question qualified for coding in the Customer category.  
 
 
 
Question 6: Are there any potential benefits to non-profits for using a 
compliance scorecard to measure effectiveness of a compliance program? Feedback 
from the expert participants on this question was included in every category.  Eleven 
unique features emerged during data analysis, including improved individual outcomes, 
concrete measures of service efficacy, fewer corrective action plans, improved strategic 
planning, fewer regulatory sanctions, proactive approach to compliance, improvement in 
integrity of reported outcomes, greater transparency and accountability, fewer paybacks, 
increased employee engagement, and increased stakeholder understanding. 
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The most reported benefit occurred in the Internal Business category; three 
participants indicated concrete measures of service efficacy, followed by two participants 
who indicated that using a scorecard allows a proactive approach to compliance.  
Participant 10 stated, “It would allow agencies to identify and remedy weaknesses prior 
to becoming non-compliant (increased responsiveness) or enhance capability to maintain 
compliance with corrective action plans.”  Another expert participant reported,  
I can’t imagine operating a service delivery model that didn’t draw a parallel 
between the two elements. I do not believe it’s possible to operate a quality 
organization that provides direct service without a major element of those services 
being contingent on substantial compliance with regulators and funders in an 
ethical framework of delivery. (Delphi Participant 6)  
 
 
 
 
Table 11  
Delphi Round 1, Question 6 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
Customer Category Feature  
1. Improved individual outcomes  1 
Internal Business Category Feature  
1. Concrete measure of service efficacy 3 
2. Fewer corrective action plans 1 
3. Improve strategic planning 1 
4. Fewer regulatory sanctions 1 
5. Allows proactive approach to compliance 2 
6. Improvement in integrity of reported outcomes 1 
Financial Category Feature  
1. Greater transparency and accountability   1 
2. Fewer paybacks 1 
Innovation and Learning Category Feature  
1. Increased employee engagement 1 
2. Increased stakeholder understanding of need for compliance 1 
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Question 7: Are there any potential challenges and barriers to incorporating a 
compliance scorecard for measuring effectiveness of a compliance program?    
Responses from the participants were hand-coded and resulted in ten emergent features 
across all perspectives/categories, including (a) lack of appropriate measures, (b) poorly 
constructed satisfaction surveys, (c) failure of executive staff support for implementation, 
(d) lack of ongoing maintenance and evaluation, (e) lack of appropriate and effective 
measures, (f) lack of accountability at all levels, (g) significant financial cost to 
implement, (h) overreliance on financial statements as primary indicators, (i) lack of 
employee buy-in/engagement, and (j) lack of staff training. 
The most common challenge Delphi participants cited was lack of ongoing 
maintenance and evaluation of the compliance program (n=3).  Another participant cited 
the failure of executive staff support to implement the program.  According to Delphi 
Participant 12, “There are too many challenges and barriers to incorporating a 
compliance scorecard to list them all.”  The largest barrier was the lack of commitment 
from leadership (n=2), while committing the resources necessary to effectively develop a 
program also emerged. 
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Table 12  
Delphi Round 1, Question 7 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing  
Feature 
Customer Category Feature  
1. Lack of appropriate measures at participant level  1 
2. Poorly constructed satisfaction surveys 1 
Internal Business Category Feature  
1. Failure of executive staff support for implementation of 
program 
2 
2. Lack of ongoing maintenance and evaluation of compliance 
program 
3 
3. Lack of appropriate or effective measures of compliance 1 
4. Lack of accountability at all levels 1 
Financial Category Feature  
1. Significant financial cost to implement compliance program 
effectively 
2 
2. Over reliance on financial statements as primary indicators 
of compliance 
1 
Innovation and Learning Category Feature  
1. Lack of employee buy-in/engagement 1 
2. Lack of staff training 2 
 
Note: No responses to this question qualified for coding in the Customer category. 
 
Question 8: Please share any known failures and/or setbacks encountered when 
previously attempting to use a scorecard or assessment tool to evaluate compliance with 
regulations, laws, and policies and procedures.  Responses were hand-coded and 
resulted in the following emergent themes: (a) failure of executive staff support for 
implementation, (b) inadequate time for internal auditing, (c) inadequate Board of 
Directors support, (d) inadequate staff support, (e) lack of accountability in supervision, 
(f) lack of expertise interpreting regulations, (g) no funding/reimbursement for 
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compliance tasks, (h) overreliance on financial statements, and (i) lack of employee 
training opportunities. 
Some of these categories duplicated those found in previous questions, including 
failure of executive staff support and lack of staff training.  One participant suggested, 
“Resistance from the C Suite team who didn’t want the program to succeed and would be 
resistant in responding or not participate” (Delphi Participant 4).  Another participant 
said, “A recent attempt to implement a board evaluation tool was dismissed. The board 
felt they were performing fine because the non-profit was doing well financially” (Delph 
Participant 18).  This section did not lead to any one category having an endorsement 
higher than one.  Additionally, no responses to this question qualified for coding in the 
Customer category.  
 
Table 13 Delphi Round 1, Question 8 Results Based on Kaplan's Balanced Scorecard 
(Four Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
Internal Business Category Feature  
1. Failure of executive staff support for implementation of 
program 
1 
2. Inadequate time for internal auditing procedures 1 
3. Inadequate Board of Directors support 1 
4. Inadequate staff support  1 
5. Lack of accountability in supervision structure 1 
6. Lack of expertise in interpreting regulations 1 
Financial Category Feature  
1. No funding/reimbursement for time spent performing 
compliance tasks 
1 
2. Over reliance on financial statements as compliance 
indicator 
1 
Innovation and Learning Category Feature  
1. Lack of employee training opportunities 1 
 
   80 
 
Note: No responses to this question qualified for coding in the Customer category. 
 
 
Question 9. What standards should be included in an interactive scorecard that 
address the HCBS Final Rule?    Responses from the 13 participants were hand-coded 
and produced the following emergent features: (a) identified needs of participants, (b) 
stakeholder satisfaction, (c) documentation of participant goals/objectives and 
achievements, (d) use of person-centered plan, (e) least restrictive environment, (f) 
community inclusion, (g) work/life balance, (h) personal decision-making/choice, (i) 
physical site requirement, (j) documentation of services delivered, (k) evaluation of 
service quality, (l) reporting requirements, (m) alignment with agency vision, (n) 
alignment with agency strategic plan, (o) internal review of documentation required for 
billing, (p) participant eligibility requirements, (q) participant funding 
approvals/authorizations, and (r) employee training/professional development 
requirements. 
The most prominent feature presented by participants in this data set stemmed 
from the Customer category regarding community inclusion (n=4).  Additional features 
with a higher endorsement came from this same category, including use of person-
centered plans (n=3), work/life balance (n=3), and personal decision-making/choice 
(n=3).  Delphi Participant 15 indicated, “The standards should be the absolute objective 
compliance requirements, existence care of plan, signed documents, and evidence the 
service was rendered.”  Delphi Participant 3 reported a similar review, indicating “Ability 
to access the community and work life/balance” were necessary standards. 
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Table 14  
Delphi Round 1, Question 9 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
Customer Category Feature  
1. Identified needs of participants 1 
2. Stakeholder satisfaction 2 
3. Documentation of participant goals/objectives and 
achievement 
1 
4. Use of person-centered plans 3 
5. Least restrictive environment 1 
6. Community inclusion 4 
7. Work/life balance 3 
8. Personal decision-making/choice 3 
9. Physical site requirements 1 
Internal Business Category Feature  
1. Documentation of services delivered 2 
2. Evaluation of service quality 1 
3. Reporting requirements 1 
4. Alignment with agency vision 1 
5. Alignment with agency strategic plan 1 
Financial Category Feature  
1. Internal review of documentation required for billing 1 
2. Participant eligibility requirements 1 
3. Participant funding approvals/authorizations 1 
Innovation and Learning Category Feature  
1. Employee training/professional development requirements 2 
 
 
 
Question 10: Based on your experience, should the standards identified in your 
previous response be presented with corresponding values or labels in order to 
interpret results? All 13 participants answered the question affirmatively.  Delphi 
Participant 10 stated, “Absolutely!!!! Anything that could be done to reduce ambiguity or 
errors/omissions would be best. Something that includes specific targets or acceptable 
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ranges of scoring.”  Another participant suggested, “All should be in line with a person 
centered value-based system of design, delivery and lens for interpretation” (Delphi 
Participant 3). 
 
Table 15  
Delphi Round 1, Question 10 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Values and Labels 
Number of 
Respondents 
Endorsing 
Feature 
Standards should have corresponding values and labels 13 
 
 
 
 
Question 11: What are the features/categories that should be included in an 
effective interactive compliance scorecard for a non-profit providing HCBS? 
Responses were hand-coded and resulted in the following 16 emergent themes across the 
four perspectives/categories: (a) identified needs of participants, (b) participant 
satisfaction, (c) documentation of participant goals/objectives and achievement, (d) use of 
person-centered plan, (e) medical needs of participants, (f) documentation of services 
delivered, (g) evaluation of service quality, (h) reporting requirements, (i) required 
business process, (j) alignment with agency vision, (k) alignment with agency strategic 
plan, (l) internal review of documentation required for billing, (m) participant eligibility 
requirements, (n) participant funding approvals/authorizations, (o) employee 
credentialing requirements, and (p) employee training/professional development 
requirements. 
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Participant responses in this section mirrored responses to question 10 except 
three features, which pertained to standards that should be included in an interactive 
scorecard.  However, the level of endorsement in like categories were different.  For 
example, participant funding approvals/authorizations had four endorsements in this 
section and one in the prior section.  Moreover, this emergent theme was the most 
prominent one presented in the data for this section.  Participant responses directed the 
researcher to refer to other sections and expressed uncertainty over the difference 
between this question and question 9.  Delphi participant 1 stated, “Not sure I understand 
the difference of this and 9,” while Delphi Participant 6 stated, “The same answers as 9.”  
Documentation of participant goals and objectives (n=1) was an emerging theme 
observed in several responses throughout the survey.  Another feature/category 
mentioned was documentation for services (n=2).  Delphi Participant 7 reported, “It is 
important, essential even to have an appropriate compliance measure that can be 
standardized.” 
Question 11 is similar to the request that asked expert participants to consider the 
four perspectives presented in the Kaplan balanced scorecard, “Please list all relevant 
features for each; provide an example if you choose.”  A comparison of the responses 
between the two questions/exercises showed differences; features listed in question 11 
were not presented in the previous request to list features.  A summary table containing a 
master list of all emergent features is provided at the end of this chapter. 
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Table 16  
Delphi Round 1, Question 11 Results Based on Kaplan's Balanced Scorecard (Four 
Perspectives) 
Category Feature 
Number of 
Respondents 
Endorsing 
Feature 
Customer Category Feature  
1. Identified needs of participants 2 
2. Participant satisfaction 1 
3. Documentation of participant goals/objectives and 
achievement 
2 
4. Use of person-centered planning 2 
5. Medical needs of participants 1 
Internal Business Category Feature  
1. Documentation of services delivered 2 
2. Evaluation of service quality 2 
3. Reporting requirements 1 
4. Required business processes 1 
5. Alignment with agency vision 1 
6. Alignment with agency strategic plan 1 
Financial Category Feature  
1. Internal review of documentation required for billing 1 
2. Participant eligibility requirements 1 
3. Participant funding approvals/authorizations 4 
Innovation and Learning Category Feature  
1. Employee credentialing requirements 1 
2. Employee training/Professional development requirements 2 
 
 
Customer category as a relevant feature.  Emergent features identified in the 
Customer category included various types of satisfaction surveys, assuring individual 
choice, and user-friendly documentation practices.  Of the participants that responded to 
relevant features in this category, two suggested customer satisfaction surveys, two 
suggested family member satisfaction surveys, two suggested user of measurable 
goals/objectives, and two suggested transparent/user-friendly documentation practices.  
One participant indicated, “The people in HCBS that are supported that should be the 
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focus for all providers who are the recipients of Medicaid funding” (Delphi Participant 
4). See Figure 6 for a representation of this data. 
 Internal Business category as a relevant factor. Eight unique features emerged 
during data analysis, including (a) internal policies governing service-delivery 
procedures, (b) presence of internal business practices to monitor service delivery, (c) 
presence of internal auditing practices, (d) presence of strategic plan, (e) presence and 
monitoring of documentation practices, (f) presence of internal quality assurance 
program, (g) presence of governing board structure, and (h) presence of transparent 
reporting process.   
Participants identified having internal business practices to monitor service 
delivery as a relevant feature (n=4), stating, “Internal business processes all have certain 
specifications that must be met in order for the business to run efficiently and meet all 
requirements” (Delphi Participant 12).  Another participant agreed, stating, “Initiatives 
must be developed with respect to choosing the appropriate cost effective and efficient 
systems. Systems can range from sophisticated electronic data to sampled paper” (Delphi 
Participant 15).   
The most frequently stated relevant feature in this perspective was the importance 
of having an internal quality assurance program (n=5).  One participant stated, “The 
nature and business strategies used should always focus on quality performance by staff 
and client involvement” (Delphi Participant 17).  This emergent feature is important 
because non-profit organizations serving individuals with disabilities are expected to 
provide quality services that align with an individual’s service plan.  These organizations 
should have a method for assuring and measuring quality (CMS, 2015). 
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Financial category as a relevant feature.  Expert participants identified four 
emergent features, which include (a) presence of internal auditing to substantiate billing, 
(b) evaluation of financial statements, (c) responsible stewardship of financial resources, 
and (d) presence of established budgeting practices.     
Three participants responded that they did not have enough information about or 
experience with the Kaplan scorecard to answer this question.  However, responsible 
stewardship (n=3) was the most common feature expert participants mentioned.  
According to Delphi Participant 15, “Measurements of system success in documenting 
compliance and actual documentation is necessary.”  One participant felt organizations 
should “assure budgets stay in balance and can handle the direction; this may be the 
biggest hurdle” (Delphi Participant 1).  Moreover, the participant suggested the need to 
lobby for appropriate rates regarding services and hourly rate increases for staffing.   
Another participant indicated, “Budget cuts should never affect the quality and/or 
quantity of services.  Agencies must be proactive in seeking alternate more affordable 
services that meet service needs” (Delphi Participant 17). 
Innovation and Learning category as a relevant feature.  Two emergent features 
presented by expert participants were presence of established staff training program and 
presence of coaching and mentoring programs for staff.  The presence of an established 
training program (n=6) was a recurring feature, as it relates to educating staff at various 
levels within the organization.  Expert participants suggested employees should know 
expectations, job functions, and regulatory requirements. One expert stated, “Objectives, 
measurement instruments and targets must be explained in a teaching setting for all 
organizational personnel that are involved with the compliance function. Emphasis must 
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be made relating to the penalties for failure as is laid out in the regulations” (Delphi 
Participant 15). 
 The only other emergent feature presented in this section was the presence of 
coaching and mentoring programs for staff.  The expert participant stated, 
“Coaching/mentoring of direct care staff, performance-based evaluations, high quality 
orientation and assuring all stakeholders are on board if not conducting detailed education 
seminars, are all important” (Delphi Participant 10).   
Question 12: How relevant do you think this framework will be if used at your 
organization for the purpose of measuring the impact of your compliance program on 
the ethical culture? Question 12 was the last question in Round 1 to address the 
framework, and 13 expert panelists responded.  This quantitative question was designed 
using a 5-point Likert-type scale with the following range: 1-Definitely not relevant, 2-
Not relevant, 3-Slightly relevant, 4-Relevant, and 5-Definitely relevant.  The 
overwhelming majority of participants identified this framework to be relevant (n=8) or 
extremely relevant (n=4).  One respondent considered this framework to be slightly 
relevant. See Figure 6 for representation of this data. 
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# Answer % 
Count 
 
1 Definitely Not Relevant 0.00% 0 
2 Not Relevant 0.00% 0 
3 Slightly Relevant 7.69% 1 
4 Relevant 61.54% 8 
5 Definitely Relevant 30.77% 4 
 Total 100% 13 
Figure 6. Relevance of framework. 
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Table 17  
Round 1 Delphi - Complete List of Emergent Features 
Perspectives Emergent Features n 
 
Customer  
 Customer satisfaction survey 3 
Family member satisfaction Survey 2 
Use of measurable goals/objectives 
Achievement of identified individual 
objectives 
Individual choice 
Transparent/user-friendly documentation 
practices 
Identified needs of participant 
Use of person-centered planning 
Medical needs of participants 
2 
3 
 
1 
2 
 
2 
2 
1 
Internal Business   
 Internal policies governing service delivery 
procedures 
1 
Presence of internal auditing practices 2 
Presence of strategic plan 2 
Presence and monitoring of documentation 
practices 
3 
Presence of internal quality assurance 
program 
7 
Presence of governing board structure 
Presence of transparent reporting process 
Alignment with agency vision 
1 
2 
1 
Financial   
 Presence of internal auditing to substantiate 
billing 
2 
Evaluation of financial statements 1 
Responsible stewardship of financial 
resources 
3 
Presence of established budgeting practices 
Participant eligibility requirement 
Participant funding approvals/authorizations 
1 
1 
4 
Innovation and 
Learning 
  
 Presence of established staff training program 8 
Presence of coaching and mentoring programs 
for staff 
Employee credentialing requirements 
1 
 
1 
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Delphi Round 2 
 On February 27, 2017, Round 2 of the Delphi study was released to 13 
participants via an email generated in Qualtrics (see Appendix F).  All 13 participants 
who had successfully completed Round 1 of the study remained eligible for participation 
in Round 2.  The survey remained active through March 6, 2017.  Unique survey links 
were used to track participants’ completion while preserving their anonymity.  
Subsequently, reminder emails were sent on March 3, March 6, and March 8 to those 
participants who had not completed the survey.  Overall, all 13 eligible participants 
completed the survey, representing a 100% retention rate from Round 1 to Round 2 of the 
study and an overall retention rate of 62% from the beginning of the study.   
 The survey tool (see Appendix G) consisted of two main sections.  The first 
section consisted of four matrix tables with 45 features total.  The matrix tables were 
based on the four perspectives of the Kaplan balanced scorecard business model, 
including (a) Customer, (b) Internal Business, (c) Innovation and Learning, and (d) 
Financial.  Respondents were asked to rank each of the 45 features using a 4-point Likert-
type scale designed to measure its potential impact on effectiveness of a compliance 
program on ethical culture.  The 4-point scale utilized the following metrics: 1- Strong 
impact, 2-Positive impact, 3-Limited positive impact, 4-No impact at all.  Each matrix 
table was followed by an open-ended question box aimed at prompting participants to 
share any thoughts they had about the features and to provide examples of features from 
the list that should be considered.  
 The second section of the survey tool consisted of four additional matrix tables 
that reflected section one.  However, expert participants were asked to rank the features 
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along a 4-point Likert-type scale designed to measure the ease of implementing and 
incorporating each of the potential activities into the organization’s day-to-day 
operations.  The scale used the following metrics: 1-Very easy, 2-Easy, 3-Difficult, and 
4-Very difficult.  The section concluded with two open-ended questions.  The first 
question asked participants to share feedback on the ease of implementing and 
incorporating matrices they had just completed.  The second question offered participants 
an opportunity to share any feedback they had regarding the survey. 
 Results from Round 2 responses were measured against both scales, which 
included Impact and Effectiveness of a Compliance Program on its Ethical Culture, as 
well as Ease of Implementation and Incorporation into the Organization’s Day-to-Day 
Activities.  Additionally, participants were asked to provide qualitative feedback on each 
survey section to reflect any changes or additions they would like to see made to the 
features listed in the section.  Lastly, participants were also asked to share any final 
thoughts or feedback regarding Round 2 and the project overall. 
 The primary measurement in this research study was the impact and effectiveness 
of a compliance program on an organization’s ethical culture.  For a feature to be 
considered for inclusion in the final emergent framework, three measurements or factors 
were considered.  First, the feature had to be fully endorsed by six or more (see Appendix 
H) expert participants in the Strong Positive Impact column, meaning it had been judged 
by the expert participants to have a strong positive impact on the effectiveness of an 
organization’s compliance program on its ethical culture.  If the feature was not fully 
endorsed by six or more expert participants in the Strong Positive column, the next two 
columns, Positive Impact and Limited Positive Impact, were selected and added together 
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to reach consensus level.  Consensus across the panel was essential.  The second factor 
entailed selecting the means from both the top three and bottom three features, highest 
and lowest, because any feature in the middle had already gained a level of consensus 
from the participants.  Moreover, when one feature in the top three or bottom three had 
the same mean, the one with the highest rate of full endorsement was selected. 
 For a feature to be included on the final compliance scorecard, all three 
measurements or factors needed to be met.  Features that failed to reach the prerequisite 
mean but showed consensus were excluded from the final compliance scorecard due to 
their limited impact on the effectiveness of an organization’s compliance program on its 
ethical culture.  See Table 18 for the results of Round 2 related to impact and 
effectiveness of an organization’s compliance program on its ethical culture. 
 
 
Table 18  
Round 2 Delphi Results - Impact and Effectiveness of an Organization’s Compliance 
Program on Ethical Culture 
Feature n Mea
n 
Consensus   
Level  
Decision 
Customer     
Assure all people being supported in 
HCBS is the focus for all providers that 
are the recipients of 
Medicaid/government funding 
13 3.54 53.85% Consensus 
gained 
Assure consumer/customer satisfaction is 
considered in order to make sure required 
services are provided 
13 3.54 53.85% Consensus 
gained 
Conduct annual surveys/questionnaires 
for consumer/customer feedback 
13 3.38 53.85% Consensus 
gained 
Assure improvement of 
consumer’s/customer’s quality of life is 
13 3.62 69.23% Include 
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considered in order to maximize 
independence 
Encourage consumers to have and 
maintain relationships 
13 3.15 53.85% Include 
Invoke feedback from internal and 
external stakeholders on objectives 
13 3.23 61.54% Include 
Assure requests for employment 
opportunities are supported 
13 3.08 61.54% Consensus 
gained 
Assure consumer receives services in a 
natural environment and one that is least 
restrictive 
13 3.38 53.85% Consensus 
gained 
Assure consumer has access to required 
and desired services 
13 3.62 61.54% Consensus 
gained 
Provide opportunities for consumers to 
participate in and be a part of their 
communities 
13 3.54 61.54% Consensus 
gained 
Assure consumer has an opportunity to 
participate in developing his or her 
service plan 
13 3.70 69.23% Include 
Assure the importance of individual 
choice and dignity are a priority 
13 3.70 69.23% Include 
Educate consumer and families about 
documentation requirements (e.g. 
signatures, dates, etc.) 
13 3.15 69.23% Include 
Internal Business     
Formal business processes need to be 
developed in order to determine growth 
or progress 
13 3.46 53.85% Consensus 
gained 
Explore new business opportunities, 
including expansion of services 
13 2.69 76.92% Include 
Assure organizational culture and 
systemic processes designed to enhance 
business practices are examined 
13 3.38 61.54% Consensus 
gained 
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Develop initiatives that are both cost-
effective and efficient 
13 3.23 61.54% Consensus 
gained 
Assure consumers receive services in a 
timely manner 
13 3.69 69.23% Include 
Restructure to assure the necessary 
resources to meet regulatory 
requirements and the right knowledge 
base are evident 
13 3.23 61.54% Include 
Educate appropriate employees on 
internal business processes and 
associated specifications that must be 
met in order for the business to run 
efficiently and meet all requirements 
13 3.46 53.85% Consensus 
gained 
Identify the most critical/highest risk 
areas to monitor closely in order to 
provide data that can be used to measure 
compliance 
13 3.69 69.23% Include 
Assure the nature of implemented 
business strategies always focuses on 
quality performance by staff and 
consumer involvement 
13 3.69 53.85% Consensus 
gained 
Periodically examine organizational 
culture and systemic processes designed 
to enhance business practice 
13 3.31 53.85% Consensus 
gained 
Implement a system that can monitor the 
delivery of services 
13 3.31 53.84% Consensus 
gained 
Develop internal policies to assure proper 
procedures are in place to act on 
established service delivery 
13 3.31 53.85% Consensus 
gained 
Develop/implement a comprehensive 
information system in order to run 
various reports from automated data and 
or real-time data 
13 3.15 53.85% Include 
Establish measures that can be tied to 
consumer goals, produce outcome data, 
and determine compliance with 
regulations 
13 3.69 69.23% Include 
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Innovation and Learning     
Establish quality assurance/improvement 
measures to be presented for professional 
development and training opportunities 
13 3.38 53.85% Consensus 
gained 
Assure innovation and learning is a high 
priority; staff must be familiar with 
technology and demographic changes 
that affect quality services 
13 3.23 61.53% Include 
Assure all stakeholders are on board if 
not conducting detailed 
education/seminars 
13 2.92 76.92% Include 
Provide intensive training for direct 
support professionals as they transition 
from caretaker to support staff 
13 2.92 61.54% Include 
Invest in learning about assistive 
technology, housing options, and 
community connectedness 
13 3.31 53.85% Consensus 
gained 
Develop a scorecard that can measure 
success even when projected goals are 
not met 
13 3.38 53.85% Consensus 
gained 
Use technology to educate 13 3.31 53.84% Consensus 
gained 
Improve organizational culture by 
improving strategic alignment 
13 3.54 53.85% Consensus 
gained 
Assure potential employees are 
motivated, experienced, and prepared 
13 3.85 69.23% Consensus 
gained 
Provide annual education and training on 
corporate compliance plan and key 
policies and procedures 
13 3.38 53.85% Consensus 
gained 
Assure objectives and outcomes are 
tracked 
13 3.46 61.54% Include 
Assure all key employees and governing 
Board of Directors receive routine 
reports regarding objectives and 
outcomes 
13 3.23 61.53% Include 
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Finance     
Monitor financial statements carefully to 
remain viable and relevant 
13 3.08 46.15% Include 
Service expansion 12 2.67 66.67% Include 
Assure budget cuts do not affect the 
quality and/or quantity of service 
13 3.46 53.85% Include 
Leadership seeks alternative and more 
affordable services that meet service 
needs 
13 3.15 69.23% Include 
Assure financial information is as close 
to real-time as possible 
13 2.85 53.85% Include 
Assure budgets stay in balance and can 
handle the direction; lobby for 
appropriate rates and hourly rate 
increases for staffing 
13 3.23 46.15% Include 
 
 
 
Data analysis and results. The secondary measurement in this Delphi study was 
the ease of implementation and incorporation of a compliance program into ethical 
culture.  This measurement was secondary because its inclusion was dependent upon 
whether the feature first had a strong score on the impact of effectiveness of a compliance 
program on ethical culture.  Features that did not meet this primary consideration were 
excluded from the final framework and the secondary measurement was rendered 
obsolete.  Additionally, ease of implementation and incorporation were measured using a 
4-point polar Likert-type scale that included the following metrics: 1-Very easy, 2-Easy, 
3-Difficult, and 4-Very difficult.   
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Round 2 was intended to shift the focus away from the scorecard’s physical 
features and toward expert opinion on the impact and effectiveness of a compliance 
program.  The results show that expert panelists were more willing to fully endorse the 
impact that a feature had versus its ease of implementation.  In the final framework, 
features that were in the top three and bottom three endorsed by experts in Round 2 were 
included in Round 3.  Features not endorsed by the expert participants that were not 
among the top or bottom three but gained consensus in Round 1 were also included in 
Round 3.  Finally, features that were least-endorsed in Round 2 were not included in 
Round 3.  The results of Round 2, related to the ease of implementing a compliance 
program into an organization’s ethical culture, are represented in Table 18.  The 
following key explains the meaning of different colors appearing in the table: 
 Yellow indicates features that were among the top three -endorsed by 
participants in Round 2 and that were subsequently included in Round 3.  
 Blue indicates features that were highly endorsed in Round 2 but not 
included in Round 31.  
 Orange indicates features that were included in Round 3 but not in the top 
or bottom three in Round 2.  
                                                 
1 This finding is significant because the data revealed a lack of relationship between impact and ease of 
implementation. 
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 Red indicates features that were among the least endorsed in Round 2 and 
were not included in Round 3.  
 
 
 
 
Table 19   
Round 2 Delphi Results - Ease of Implementation of an Organization's Compliance 
Program on Ethical Culture 
Feature n Mean Include in 
Round 3? 
Customer    
Assure all people being supported in HCBS is the 
focus for all providers who are the recipients of 
Medicaid/government funding 
13 2.69 Include 
Assure consumer/customer satisfaction is considered 
in order to make sure required services are provided 
13 2.85 Include 
Conduct annual surveys/questionnaires for 
consumer/customer feedback 
13 2.92 No 
Assure improvement of consumer’s/customer’s 
quality of life is considered in order to maximize 
independence 
13 2.62 No 
Encourage consumers to have and maintain 
relationships 
13 2.67 No 
Invoke feedback from internal and external 
stakeholders on objectives 
13 2.69 Include 
Assure requests for employment opportunities are 
supported 
13 2.54 No 
Assure consumer receives services in a natural 
environment and one that is least restrictive 
13 2.69 Include 
Assure consumer has access to required and desired 
services 
13 2.69 Include 
Provide opportunities for consumers to participate in 
and be a part of their communities 
13 2.78 Include 
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Assure consumer has an opportunity to participate in 
developing his or her service plan 
13 3.0 Include 
Assure the importance of individual choice and 
dignity are a priority 
13 2.85 Include 
Educate consumer and families about documentation 
requirements (e.g., signatures, dates, etc.) 
13 2.92 No 
Internal Business    
Formal business processes need to be developed in 
order to determine growth or progress 
13 2.67 Include 
Explore new business opportunities, including 
expansion of services 
13 2.62 Include 
Assure organizational culture and systemic processes 
designed to enhance business practices are examined 
13 2.23 No 
Develop initiatives that are both cost-effective and 
efficient 
13 2.23 No 
Assure consumers receive services in a timely 
manner 
13 2.67 Include 
Restructure to assure the necessary resources to meet 
regulatory requirements and the right knowledge base 
are evident 
13 2.67 Include 
Educate appropriate employees on internal business 
processes and associated specifications that must be 
met in order for the business to run efficiently and 
meet all requirements 
13 2.69 Include 
Identify the most critical/highest-risk areas to 
monitor closely in order to provide data that can be 
used to measure compliance 
13 2.78 Include 
Assure the nature of implemented business strategies 
always focuses on quality performance by staff and 
consumer involvement 
13 2.69 Include 
Periodically examine organizational culture and 
systemic processes designed to enhance business 
practice 
13 2.78 Include 
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Implement a system that can monitor the delivery of 
services 
13 2.78 Include 
Develop internal policies to assure proper procedures 
are in place to act on established service delivery 
13 2.69 Include 
Develop/implement a comprehensive information 
system in order to run various reports from 
automated data and or real-time data 
13 2.85 No 
Establish measures that can be tied to consumer 
goals, produce outcome data, and determine 
compliance with regulations 
13 3.00 No 
Innovation and Learning    
Establish quality assurance/improvement measures to 
be presented for professional development and 
training opportunities 
13 2.69 Include 
Assure innovation and learning are a high priority; 
staff must be familiar with technology and 
demographic changes that affect quality services 
13 2.0 No 
Assure all stakeholders are on board if not 
conducting detailed education/seminars 
13 2.0 No 
Provide intensive training for direct support 
professionals as they transition from caretaker to 
support staff 
13 2.62 Include 
Invest in learning about assistive technology, housing 
options, and community connectedness 
13 2.23 Include 
Develop a scorecard that can measure success even 
when projected goals are not met 
13 2.67 Include 
Use technology to educate 13 3.08 No 
Improve organizational culture by improving 
strategic alignment 
13 2.67 Include 
Assure potential employees are motivated, 
experienced, and prepared 
13 2.31 Include 
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While ease of implementation was not considered in determining inclusion of 
final features, it could be useful.  Additionally, there was significant variability in 
response patterns between the impact of implementation and ease of implementation 
groups; the drastic change in the number of participants willing to fully endorse each 
feature across the categories created more variability than the process established in 
Round 1 could accommodate.   To more fully understand the meaning of this variability, 
a paired-sample two-tailed t-test was performed.  The results of Round 2 in reference to 
Provide annual education and training on corporate 
compliance plan and key policies and procedures 
13 3.08 Include 
Assure objectives and outcomes are tracked 13 3.15 No 
Assure all key employees and governing Board of 
Directors receive routine reports regarding objectives 
and outcomes 
13 3.08 No 
Finance    
Monitor financial statements carefully to remain 
viable and relevant 
13 3.15 Include 
Service expansion 12 2.0 Include 
Assure budget cuts do not affect the quality and/or 
quantity of service 
13 2.15 Include 
Leadership seeks alternative and more affordable 
services that meet service needs 
13 2.38 Include 
Assure financial information is as close to real-time 
as possible 
13 2.78 Include 
Assure budgets stay in balance and can handle the 
direction; lobby for appropriate rates and hourly rate 
increases for staffing 
13 2.67 Include 
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ease of implementation into an organization’s compliance program on its ethical culture 
are represented in Tables 20-27.  
The results in Tables 20 and 21 indicate a statistically significant difference 
between the group means for the impact and implementation responses for Round 2.  
Moreover, data also show a statistically significant difference in means for the fully 
endorsed features only between impact and implementation for Round 2.  The data 
demonstrates expert panelists were more willing to fully endorse the impact that a feature 
might have versus its ease of implementation. 
 
Table 20   
Customer Category: Two-Tailed t-Test, 95% Confidence Interval 
Variable Observations 
Obs. with 
missing 
data Min Max M SD 
Impact 13 0 3.080 
3.70
0 
3.43
3 0.220 
Implementation 13 0 2.540 
3.00
0 
2.76
2 0.136 
 
Difference 0.671  DF 12   
t (Observed 
value) 11.209  
p-value  
(two-
tailed) 
< 
0,00
01   
|t| 2.179  alpha 
0.05
0   
________________________________________________________________________ 
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Table 21   
Customer Category: Fully Endorsed Features - Two-Tailed t-Test, 95% Confidence 
Interval 
Variable 
Observ
ations 
Obs. with 
missing 
data 
Min Max M SD 
Impact 13 0 2.000 9.000 
5.6
92 
2.016 
Implementation 13 0 0.000 3.000 
1.9
23 
1.038 
 
 
Difference 
3.769  DF 12   
t (Observed 
value) 
6.062  
p-value 
(Two-tailed) 
< 0,0001   
|t| 2.179  alpha 0.050   
 
 
 
The results shown in Tables 22 and 23 demonstrate a statistically significant 
difference between the group means for the impact and implementation responses for 
Round 2.  Moreover, the data shows a statistically significant difference in means for the 
fully endorsed features only between impact and implementation for Round 2. 
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Table 22  
Internal Business Category: Two-Tailed t-Test, 95% Confidence Interval 
Variable 
Observat
ions 
Obs. 
with 
missing 
data 
Min Max M SD 
Impact 14 0 2.690 3.690 3.378 0.275 
Implementati
on 
14 0 2.230 3.000 2.668 0.209 
       
Difference 0.710  DF 13   
t (Observed 
value) 
8.812  
p-value 
(Two-
tailed) 
< 
0,0001 
  
|t| 2.160  alpha 0.050   
       
______________________________________________________________________ 
 
 
 
Table 23  
Internal Business Category: Fully Endorsed Features - Two-Tailed t-Test, 95% 
Confidence Interval 
Variable 
Observat
ions 
Obs. with 
missing 
data 
Min Max M SD 
Impact 14 0 2.000 9.000 5.929 2.129 
Implementa
tion 
14 0 0.000 4.000 1.500 1.345 
       
Difference 4.429  DF 13   
t (Observed 
value) 
8.864  
p-value 
(Two-
tailed) 
< 
0,0001 
  
|t| 2.160  alpha 0.050   
____________________________________________________________________ 
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Table 24  
Innovation and Learning Category: Two-Tailed t-Test, 95% Confidence Interval 
Variable 
Observat
ions 
Obs. 
with 
missing 
data 
Min Max M SD 
Impact 12 0 2.920 3.850 
3.32
6 
0.251 
Implementa
tion 
12 0 2.000 3.150 
2.63
2 
0.420 
       
Difference 0.694  DF 11   
t (Observed 
value) 
5.373  
p-value 
(Two-
tailed) 
0.000   
|t| 2.201  alpha 0.050   
_______________________________________________________________________ 
 
 
The results shown in Tables 24 and 25 demonstrate a statistically significant 
difference between the group means for the impact and implementation responses for 
Round 2.  Additionally, data show a statistically significant difference in means for the 
fully endorsed features only between impact and implementation for Round 2.  
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Table 25   
Innovation and Learning Category: Fully Endorsed Features - Two-Tailed t-Test, 95% 
Confidence Interval 
Variable 
Observat
ions 
Obs. with 
missing 
data 
Min Max M SD 
Impact 12 0 3.000 9.000 
6.25
0 
1.658 
Implementa
tion 
12 0 0.000 4.000 
1.75
0 
1.357 
       
Difference 4.500  DF 11   
t (Observed 
value) 
9.950  
p-value 
 (Two-
tailed) 
< 
0,0001 
  
|t| 2.201  alpha 0.050   
_______________________________________________________________________ 
  
 
The data represented in Tables 26 and 27 confirm a statistically significant 
difference between the group means for the impact and implementation responses for 
Round 2.  The difference in this Financial category was far less than in the other three.  
This feature comes close to not meeting the criteria for significance.  It also shows a 
statistically significant difference in means for the fully endorsed features only between 
impact and implementation for Round 2. 
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Table 26  
Financial Category: Two-Tailed t-Test, 95% Confidence Interval 
Variable 
Obser
vation
s 
Obs. 
with 
missing 
data 
Min Max M SD 
Impact 6 0 2.670 3.460 
3.07
3 
0.280 
Implementation 6 0 2.000 3.150 
2.52
2 
0.428 
       
Difference 0.552  DF 5   
t (Observed 
value) 
2.697  
p-value 
 (Two-
tailed) 
0.043   
|t| 2.571  alpha 0.050   
_______________________________________________________________________ 
 
 
Table 27  
Financial Category: Fully Endorsed Features - Two-Tailed t-Test, 95% Confidence 
Interval 
Variable 
Observati
ons 
Obs. 
with 
missing 
data 
Min Max M SD 
Impact 6 0 0.000 7.000 
3.66
7 
2.338 
Implementat
ion 
6 0 0.000 3.000 
1.16
7 
1.169 
       
Difference 2.500  DF 5   
t (Observed 
value) 
2.712  
p-value 
(Two-
tailed) 
0.042   
|t| 2.571  alpha 0.050   
____________________________________________________________________ 
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As expert participants completed Round 2, they were asked to share any thoughts 
or feedback they wanted to recommend for a feature within each survey section or 
perspective.  This initiative allowed participants an opportunity to further define and 
clarify the features included in the survey. 
Delphi Round 3  
 On March 13, 2017, the final round of the Delphi study, Round 3, was distributed 
to 13 participants via an email generated in Qualtrics (see Appendix I).  All 13 
participants who had successfully completed Rounds 1 and 2 of the study remained 
eligible for participation in Round 3.  The survey remained active through March 20, 
2017.  Participant completion was monitored through the use of a unique survey link 
while preserving participant anonymity.  Reminder emails were sent on March 17 and 
March 20 to those participants who had not yet completed the survey.  On March 22, 
2017, a final email was sent offering an extension until March 22, 2017 at 11:59 pm to 
the remaining person who had not completed the survey.  In total, 13 of the potential 13 
participants completed the survey, representing a 100% retention rate from Round 2 to 
Round 3 of the study and a retention rate of 62% over the course of the entire five-week 
Delphi study. 
 The Round 3 online survey tool (see Appendix J) consisted of two main sections. 
The first section, which reviewed impact and effectiveness of a compliance program on 
ethical culture, consisted of four matrix tables with 41 features total.  Each of the 41 
features either had failed to meet measurements of consensus during Round 1 data 
analysis, as described above, or they had emerged as new suggestions during Round 1.  
Matrix tables resembled each of the four perspectives in the Kaplan balanced scorecard: 
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(a) customer; (b) internal business; (c) innovation and learning, and (d) financial.  
Multiple choice type of response was presented to the expert participants.  Participants 
were asked to select all the features that applied from the features listed in each 
perspective to assess the potential impact of each activity on the effectiveness of a 
compliance program on ethical culture.    
 The second section of the survey tool examined the ease of implementing and 
incorporating each feature into an organization’s day-to-day activities.  Multiple choice 
type of response was presented to the expert participants.  Participants were asked to 
select the top 3 features they see as the easiest to implement.  This section concluded with 
one open-ended question that presented participants an opportunity to share with the 
researcher any suggestions or feedback on the survey. 
 Results and Interpretation for Round 3 
Delphi Round 3   
 Round 3 of the Delphi study utilized two types of multiple-choice questions that 
asked expert participants to select features from a list within each category.  Features 
included in Round 3 did not reach the required mean and level of consensus in Round 2 
for inclusion in the final framework; thus, in Round 3, they were put forth for a vote.  
Results were measured against the results from the two multiple-choice questions that 
included Impact on Effectiveness of a Compliance Program on Ethical Culture and Ease 
of Implementation and Incorporation into an Organization’s Day-to-Day Activities.  For a 
feature to be considered for inclusion in the final emergent framework, a similar process 
mirroring the Round 2 analysis was used; the feature had to be endorsed by six or more 
expert participants (see Appendix K), meaning it had been judged by the expert 
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participants to have a positive impact on the effectiveness of an organization’s 
compliance program on its ethical culture.  Additionally, consensus across the panel was 
essential.  If a feature was not fully endorsed by six or more expert participants, it was 
eliminated. 
 The features in Round 3 were meant as an endorsement; participants were asked 
to select all that applied.  Additionally, participants’ responses enabled the researcher to 
identify features confirmed by consensus.  As a result, all features in addition to the 
clearly stated HCBS Final Regulations were confirmed as useful content in the four 
categories.  The results of Round 3 in reference to impact on effectiveness of a 
compliance program on ethical culture are presented in Table 28; eliminated features are 
represented in Table 29. 
 
 
Table 28  
Round 3Delphi Results - Impact and Effectiveness of an Organization's Compliance 
Program on Ethical Culture 
Feature n % of Expert 
Participants 
Who Fully 
Endorsed 
Final 
Decision 
Customer    
Assure all people being supported in HCBS is 
the focus for all providers who are the 
recipients of Medicaid/government funding 
13  53.85% Include 
Assure consumer/customer satisfaction is 
considered in order to make sure required 
services are provided 
13 53.85% Include 
Conduct annual surveys/questionnaires for 
consumer/customer feedback 
13 53.85% Include 
Assure improvement of 
consumer’s/customer’s quality of life is 
13 61.54% Include 
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considered in order to maximize 
independence 
Encourage consumers to have and maintain 
relationships 
13 69.23% Include 
Assure requests for employment opportunities 
are supported 
13 61.54% Include 
Assure consumer receives services in a 
natural environment and one that is least 
restrictive 
13 53.85% Include 
Assure consumer has access to required and 
desired services 
13 61.54% Include 
Provide opportunities for consumers to 
participate in and be a part of their 
communities 
13 61.54% Include 
Assure consumer has an opportunity to  
participate in developing his or her service 
plan 
13 92.31% Include 
Assure the importance of individual choice 
and dignity are a priority 
13 84.62% Include 
Educate consumer and families about 
documentation requirements (e.g., signatures, 
dates, etc.) 
13 69.23% Include 
Internal Business    
Formal business processes need to be 
developed in order to determine growth or 
progress 
13 53.85% Include 
Assure organizational culture and systemic 
processes designed to enhance business 
practices are examined 
13 61.54% Include 
Develop initiatives that are both cost-effective 
and efficient 
13 61.54% Include 
Assure consumers receive services in a timely 
manner 
13 69.23% Include 
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Restructure to assure the necessary resources 
to meet regulatory requirements and the right 
knowledge base are evident 
13 69.23% Include 
Educate appropriate employees on internal 
business processes and associated 
specifications that must be met in order for 
the business to run efficiently and meet all 
requirements 
13 53.85% Include 
Identify the most critical/highest-risk areas to 
monitor closely in order to provide data that 
can be used to measure compliance 
13 61.54% Include 
Assure the nature of implemented business 
strategies always focus on quality 
performance by staff and consumer 
involvement 
13 53.85% Include 
Periodically examine organizational culture 
and systemic processes designed to enhance 
business practice 
13 53.85% Include 
Implement a system that can monitor the 
delivery of services 
13 53.84% Include 
Develop internal policies to assure proper 
procedures are in place to act on established 
service delivery 
13 53.85% Include 
Develop/implement a comprehensive 
information system in order to run various 
reports from automated data and or real-time 
data 
13 69.23% Include 
Establish measures that can be tied to 
consumer goals, produce outcome data, and 
determine compliance with regulations 
13 92.31% Include 
Innovation and Learning    
Establish quality assurance/improvement 
measures to be presented for professional 
development and training opportunities 
13 53.85% Include 
Assure innovation and learning is a high 
priority; staff must be familiar with 
13 84.62% Include 
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technology and demographic changes that 
affect quality services 
Provide intensive training for direct support 
professionals as they transition from caretaker 
to support staff 
13 69.23% Include 
Invest in learning about assistive technology, 
housing options, and community 
connectedness 
13 53.85% Include 
Develop a scorecard that can measure success 
even when projected goals are not met 
13 53.85% Include 
Use technology to educate 13 53.84% Include 
Improve organizational culture by improving 
strategic alignment 
13 53.85% Include 
Assure potential employees are motivated, 
experienced, and prepared 
13 61.54% Include 
Provide annual education and training on 
corporate compliance plan and key policies 
and procedures 
13 53.85% Include 
Assure objectives and outcomes are tracked 13 61.54% Include 
Assure all key employees and governing 
Board of Directors receive routine reports 
regarding objectives and outcomes 
13 61.54% Include 
Finance    
Monitor financial statements carefully to 
remain viable and relevant 
13 84.62% Include 
Assure budget cuts do not affect the quality 
and/or quantity of service 
13 84.62% Include 
Leadership seeks alternative and more 
affordable services that meet service needs 
13 61.54% Include 
Assure financial information is as close to real 
time as possible 
13 84.62% Include 
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Table 29 
Round 3 Eliminations 
 
 
The secondary measurement in this Delphi study remains the ease of 
implementing and incorporating a specific feature into an organization’s day-to-day 
activities.  This measurement is secondary because its inclusion depends on whether the 
feature first received a strong score on the Impact on Effectiveness of a Compliance 
Program on Ethical Culture.  If the feature did not achieve this primary consideration, it 
was automatically excluded from the final framework. 
From the results of Rounds 2 and 3, the researcher compared impact to impact 
and ease to ease in each category.  As a result, the ability to confirm or reject the results 
of Round 2 with the results of Round 3 was present.  Expert participants were asked to 
select the top three features they saw as the easiest to implement.  A visual inspection of 
the data showed lack of agreement between endorsed features on the impact table and 
Feature # 
 
n 
< 6 Expert 
Participants 
Fully 
Endorsed the 
Feature 
Decision  
1. Invoke feedback from internal and 
external stakeholders on objectives 
(Customer) 
 
13 46.15% Eliminate 
2. Explore new business opportunities 
including expansion of services 
(Internal Business) 
 
13 15.38% Eliminate 
3. Assure all stakeholders are on 
board if not conducting detailed 
education/seminars (Innovation and 
Learning) 
 
13 46.15% Eliminate 
4. Assure budget cuts do not affect the 
quality and/or quantity of service 
(Financial) 
 
13 30.77% Eliminate 
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ease of implementation.  Consequently, ease of implementation is not the content of the 
scorecard.  Moreover, further research should be conducted to better explain factors 
influencing ease of implementation.  
Summary 
 The Delphi method was used for this study and data was collected across three 
iterative rounds that spanned five weeks in February and March 2017.  Twenty-one 
compliance experts participated in Round 1.  Thirteen participants completed the round 
and were able to participate in Round 2.  Of the 13 participants who completed Round 2, 
all 13 retained and were eligible to complete the final round, Round 3.  During the study, 
participants identified and ranked features to be included in a framework for creating an 
interactive compliance scorecard following the Kaplan balanced scorecard’s four 
perspectives.  The features were ranked across two dimensions; the primary dimension 
measured the potential for positive impact on effectiveness of a compliance program on 
ethical culture. The secondary dimension measured the ease of implementing and 
incorporating features into an organization’s day-to-day activities.  
 Analysis of the data collected during this Delphi study resulted in the 
development of a framework that identified 41 features, in addition to the stated features 
provided in the HCBS Final Regulations, that non-profit human services organizations 
can use internally to assess risks.  All features were ranked by participants as having the 
potential to positively impact effectiveness of compliance program on ethical culture.  
Additionally, all features were ranked for their ease of implementation and incorporation 
into an organization’s day-to-day activities (see Appendix L for the final framework). 
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 During Round 1 of the Delphi study, participants were asked to give feedback on 
eight additional open-ended qualitative questions. The questions explored the current use 
of assessment tools, as well as potential challenges and barriers for organizations to 
incorporate a compliance scorecard for measuring effectiveness.  The Delphi study 
yielded both qualitative (Round 1) and quantitative data (Rounds 2 and 3) data that led to 
the development of a framework that organizations can use internally to assess risks.  
Expert Delphi participants were asked additional open-ended questions during Round 1 
that provided further information for analysis.    
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Chapter 5: Conclusions and Representations 
 Non-profit human services organizations are at risk 52 weeks per year because of 
limited funding, staffing issues, and potential violations of laws and regulatory 
requirements.  An organization’s culture is shaped by its workplace values and standards.  
Consequently, organizational malfeasance can be attributed to poor leadership and the 
misconduct of a few misguided employees (Arnold et al., 2010).  Assessing 
organizational culture demonstrates the significance of ethical conduct and values 
integrated into legislative and regulatory reform.  Non-profit human services 
organizations are impassioned by their mission to serve people along with their vision 
and values.  Some organizations receiving government funds remain non-compliant by 
not adhering to the federal government’s recommendation, and in some cases directive, to 
implement a compliance program as a plan for eliminating risks (Dillon, 2012).  
Leadership’s belief that their organization cannot afford the expense of building a 
compliance program is the basis for many non-profits’ non-compliance (Greenlee & 
Bukovinsky, 1997).   
 Historically, non-profit human services organizations have not measured their 
success by the bottom line (Dillon, 2012).  Retention/profit is a primary concern for non-
profits; however, they focus on creating financial resources to cover expenses related to 
their mission (Zimmerman, 2006).  Many industries, such as the healthcare industry, are 
highly regulated.  Non-profit human services organizations serving people with 
disabilities receiving Medicaid HCBS funds are susceptible to fraud when they do not 
take measures to avoid violations by implementing internal controls (Archambeault et al., 
2015). 
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 A compliance program, the federal government’s recommendation and response 
to corporate misconduct and scandals that occurred in the first decade of the 21st century, 
is a viable option for organizations committed to compliance.  An effective compliance 
program can assist an organization in minimizing and/or eliminating risks, in addition to 
meeting regulatory requirements.  It is often difficult to identify metrics that measure the 
impact a compliance program has on an organization’s culture, though (Lee, 2014).  
Moreover, an organization that only focuses on financial measures to evaluate 
performance and the effectiveness of a compliance department is deficient (Bader, 2007).  
The literature reveals it is easier to steal from non-profits than for-profits because of the 
perception that non-profits lack internal controls and have challenges validating revenue 
streams (Greenlee et al., 2007). 
 There are few assessment tools available to measure overall organizational 
effectiveness. The literature indicates non-profits have difficulty documenting 
effectiveness because most non-profit organizations do not have the financial means or 
resources to conduct comprehensive assessments.  Bader (2007) suggests organizations 
with compliance programs need an assessment tool that can measure the status of their 
objectives; in other words, what is and is not being done to keep management apprised of 
critical activities.  The inability of organizations, especially non-profits, to measure the 
impact of a compliance program on ethical culture makes it difficult for them to 
determine their program’s return on investment.  What is clear from the literature review 
is that a comprehensive tool that includes and measures regulatory and legal 
requirements, the impact of a compliance program on ethical culture, industry standards, 
best practices, and internal indicators/features is necessary. 
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Robert Kaplan and David Norton (1996) created the balanced scorecard in 1992 
to identify a set of metrics that could measure performance.  Kaplan’s balanced scorecard 
is considered a complete management system that non-profit human services 
organizations can use to carry out their mission, vision, and values while recognizing 
internal business processes and external outcomes to enhance performance (Zimmerman, 
2009).  Non-profit human services organizations use balance scorecards, but they are 
unable to measure the impact of a compliance program on ethical culture.  This failure 
can be attributed to organizations not identifying appropriate performance indicators and 
measures for compliance to integrate into their strategic plan and business objectives 
(Amberg & Panitz, 2009).   
The Kaplan balanced scorecard, which has gone through many revisions since its 
initial development, was used in this study as a foundation for creating the framework of 
an assessment tool to measure a non-profit organization’s impact on its ethical culture, 
assess compliance with regulatory and legal requirements, and identify risks.  Kaplan’s 
balanced scorecard consists of four perspectives: (a) Customer, (b) Internal Business, (c) 
Innovation and Learning, and (d) Financial.  The Internal Business perspective requires 
leaders to assess internal controls and only select the indicators with the greatest impact 
on business operations.  The Customer perspective requires leaders to focus on customer 
needs while matching performance with customer needs.  The Innovation and Learning 
perspective forces leaders to focus on how well they can improve the organization’s 
performance while considering their ability to adapt to change when faced with chaos and 
global competition.  Lastly, the Financial perspective allows leaders to evaluate past 
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performance and consider the bottom line on all changes (Perkins et al., 2014). These 
four perspectives provided the framework for the scorecard developed through this study. 
The purpose of this study was to develop a strategic framework for creating a 
compliance scorecard for non-profit human services organizations that provide services 
to individuals with disabilities funded by the HCBS Final Rule.  The compliance 
scorecard can be used to calculate and assess risks using metrics that include key 
indicators covering industry standards, best practices, and regulatory requirements.  Non-
profit organizations can use the scorecard internally to assess risks that can emanate from 
not meeting regulatory requirements, such as not delivering service consistent in value 
and quality or increasing public awareness and visibility, and evaluate their performance.  
To accomplish this purpose, the mixed-methods study collected data utilizing the Delphi 
method, which included a panel of compliance experts.  The combination of this data 
resulted in the formation of a strategic framework consisting of 41 features, in addition to 
the stated features provided in the HCBS Final Regulations, which can be the foundation 
for an interactive compliance scorecard.  
 The framework, referred to as the “Interactive Compliance Scorecard 
Framework,” resembles the four perspectives in the Kaplan balanced scorecard and is 
used throughout this study.  The Kaplan balanced scorecard was developed by Robert K. 
Kaplan and David Norton (1996) to establish a set of metrics that could measure 
performance; a goal was to create the scorecard to reflect the structure of the organization 
for which it was created (Kaplan & Norton, 1996).  The Interactive Compliance 
Scorecard Framework was developed to supplement the HCBS Final Regulations using 
the Kaplan balanced scorecard as a model.   
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The Interactive Compliance Scorecard Framework is organized into the same four 
perspectives in the Kaplan balanced scorecard, including Customer, Internal Business, 
Innovation and Learning, and Financial perspectives (Kaplan & Norton, 1996).  
Additionally, each perspective has features under it that were recommended by the expert 
participants.  The expert Delphi participants in this study identified 41 features to include 
in the Interactive Compliance Scorecard Framework as having potential for a positive 
impact on the effectiveness of a compliance program.  
 Aligning the Interactive Compliance Scorecard Framework with the Kaplan 
balanced scorecard was both intentional and strategic, since using a balanced scorecard is 
the best way to measure the effectiveness of a non-profit organization (Dillon, 2012).  
Kaplan’s scorecard was selected because of its ability to accurately measure the 
effectiveness of a compliance program, a critical element in building a strong ethical 
culture and business success (Steinholtz, 2015).  Moreover, the Kaplan balanced 
scorecard is being used by non-profit human services organizations; however, unlike 
Kaplan’s scorecard, non-profits need to place clients at the top of their balanced 
scorecard when developing internal processes (Yang et al., 2005).  The Interactive 
Compliance Scorecard Framework, in alignment with the Kaplan balanced scorecard, 
builds upon and expands research exploring the use of Kaplan’s scorecard in non-profit 
human services organizations by Bader (2007), Carman (2009), Dillon (2012), Lee 
(2014), and Steinholtz (2015). 
 In Round 1, question 2 on the Delphi survey asked participants what tool(s) non-
profit human services organization/providers of HCBS could use to evaluate compliance 
with the HCBS Final Rule.  The Delphi expert participants ranged in perspective 
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regarding the appropriate assessment tool(s) non-profit human services 
organizations/providers of HCBS could use to evaluate compliance.  Most expert Delphi 
participants indicated their organization uses an assessment tool tailored to the 
organization; four experts indicated their organization internally developed checklists 
based on the HCBS regulations and four other expert participants reported they use a 
norm-referenced standardized assessment such as PUNS.  Other responses recorded by 
Delphi participants included using a Right’s Palm Card and a Person-Centered Plan 
Review.  Three expert participants stated they either did not have enough information 
about or experience with the Kaplan balanced scorecard to answer the question.  This 
finding is consistent with the limited literature available on comprehensive compliance 
assessments and tools available for non-profits to measure regulatory and legal 
requirements, as well as the impact of a compliance program on ethical culture, industry 
standards, best practices, and internal indicators (Lee, 2014).   
 In Round 1, question 7 of the Delphi survey asked Delphi participants to identify 
challenges and barriers to incorporating a compliance scorecard for measuring 
effectiveness of a compliance program.  While there were responses provided for each of 
the four perspectives included in the Kaplan scorecard, most responses were provided in 
the Internal Business category.  Delphi participants recommended four features, including 
failure of executive staff support for implementation program, lack of ongoing 
maintenance and evaluation of compliance program, lack of appropriate or effective 
measures of compliance, and lack of accountability at all levels.  The Customer category 
showed the least number of responses; two features were recorded, with one expert 
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endorsing each. The features recommended were lack of appropriate measures at 
participant level and poorly constructed satisfaction surveys. 
 Delphi participants identified lack of executive support as a challenge when 
incorporating a compliance scorecard for measuring effectiveness of a compliance 
program.  Some of these issues included the failure of executive leadership to support 
staff during implementation of the compliance program.  Delphi participants also 
expressed concern over the significant financial cost to implement an effective 
compliance program and the lack of ongoing maintenance and evaluation of the program.  
This finding was consistent with Greenlee and Bukovinsky’s (1997) research, which also 
addressed the issue of the cost to implement a compliance program. 
 Delphi participants also identified lack of employee buy-in and staff training as a 
challenge; they felt that many human services organizations are too small to have the 
resources to invest in a robust compliance program.  While education and training are key 
initiatives of an effective compliance program, expert participants stated that staff do not 
receive appropriate training and are less likely to change or adapt to necessary processes 
that increase compliance.  Additionally, Delphi participants indicated another challenge 
involves identifying an individual or a group of employees who would be responsible for 
administering the Interactive Compliance Scorecard Framework on a consistent basis; 
there may be resistance to change because employees tend to accept the status quo.  In 
other words, some employees will rely on reports from the Finance Department and 
external auditor reports. 
Key findings of this study suggest the use of the Kaplan balanced scorecard 
remains a relatively new concept within non-profit human services organizations 
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providing services to individuals with disabilities.  While many of these organizations 
claim to have their own unique way of assessing and or measuring effectiveness and 
meeting regulatory requirements, the concept of utilizing the balanced scorecard is 
underdeveloped.  Question 2 asked expert participants what assessment tools human 
services use to evaluate their compliance with the HCBS Final Rule. Three of the 13 
participants stated that they either did not have enough information about or experience 
with the Kaplan scorecard.  Several experts endorsed using internal mock audits and 
surveys (n=2), internal monitoring (n=4), and internal quality assurance audits based on 
HCBS regulations (n=3).  In the Internal Business category, four of the 13 participants 
endorsed using the Kaplan balanced scorecard or other norm-referenced standardized 
assessments.  It is interesting to note that none of the expert participants indicated using 
Kaplan’s scorecard in their response to question 1 in Round 1 of the Delphi study as an 
option that non-profit human services organizations/providers of HCBS could use to 
evaluate their compliance with the HCBS Final Rule.  However, one participant 
referenced using Kaplan’s scorecard in response to question 2 of the Round 1 survey, 
which asked experts to identify assessment tools non-profits could use to evaluate 
compliance with the HCBS Final Rule. 
 
Conclusions 
 An extensive review of the literature did not reveal any nationally recognized 
assessment tools or a connection between an assessment tool and a formal compliance 
program’s ethical culture; however, the opportunity to create a connection does exist and 
that notion was a factor in conducting this study.  This mixed-methods study reviewed 
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the relevance of non-profit organizations meeting regulatory and legal requirements and 
the need for non-profit organizations to utilize compliance assessment tools and 
evaluations.  
 Developing a numeric interactive compliance scorecard was identified as a viable 
option for connecting both regulatory and legal requirements and compliance assessment 
tools and evaluations to inform the literature.  Utilizing this conceptual framework, the 
researcher developed a series of questions aimed at exploring how a non-profit human 
services organization can assess the impact and effectiveness of a compliance program on 
its ethical culture.  The following four research questions guided this mixed-methods 
study: 
1. What are the features of an effective interactive compliance scorecard for a 
non-profit human services organization that focuses on individuals with 
disabilities? 
2. What standards should be included in an interactive compliance scorecard that 
addresses the current Home and Community-Based Final Regulations required 
for non-profit organizations serving individuals with disabilities? 
3. What values will be assigned to the recommended standards and will 
ultimately produce a numeric interactive compliance scorecard for identifying 
risk(s) and evaluating performance (e.g., financial measures, customer 
satisfaction, meeting compliance requirements, and internal processes)? 
4. How will a numeric interactive compliance scorecard compare to other 
scorecards or assessment tools used in non-profit human service organizations 
such as the balanced scorecard?  
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This study aimed to develop a framework for creating an interactive compliance 
scorecard.  Subsequently, an Interactive Compliance Scorecard Framework was 
developed through this mixed-methods study utilizing the Delphi method and a panel 
of diverse compliance experts from across the United States.  This research 
methodology and design were utilized to demonstrate the applicability and possibility 
of the interactive compliance scorecard framework being incorporated into a non-profit 
human services organization to assess the impact and effectiveness of a compliance 
program.  The Delphi study addressed the research questions. 
Research Question 1: What are the features of an effective interactive compliance 
scorecard for a non-profit human services organization that focuses on individuals 
with disabilities?  
The data for this research question was initially collected in Round 1 from Delphi 
survey question 11. Additionally, the data was analyzed and common features were 
identified and selected for endorsement by expert participants.  Participants were asked 
the following question: What are the features/categories that should be included in an 
effective interactive compliance scorecard for a non-profit providing HCBS? The expert 
participants who completed the Customer category listed five features, which included 
identified needs of clients (n=2), participant satisfaction (n=1), documentation of 
participant goals/objectives and achievement (n=2), use of person-centered planning 
(n=2), and medical needs of participants (n=1). 
 Six features were provided in the Internal Business category; they included 
documentation of services delivered (n=2), evaluation of service quality (n=2), reporting 
requirements (n=1), required business processes (n=1), alignment with agency vision 
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(n=1), and alignment with agency strategic plan (n=1).  Expert participants offered more 
features in the Internal Business category then the other three perspectives. 
 In the Financial category, expert participants endorsed three features, including 
internal review of documentation required for billing (n=1), participant eligibility 
requirements (n=1), and participant funding approvals/authorizations (n=4).  The low 
response from expert participants to this question confirms what the literature revealed. 
Since the financial perspective observes financial performance and can be used as a tool 
for evaluating past performance that leadership can use to assess the bottom line, non-
profits historically did not consider the bottom line when measuring their success or 
effectiveness (Dillon, 2012).  The survey results can be aligned with Greenlee et al.’s 
(2007) perspective on why non-profits have a reputation for being easier to steal from 
than for-profits; they have challenges validating revenue streams and weaker internal 
controls.  Only one expert participant endorsed internal review of documentation for 
billing; however, none of the other participants recommended or endorsed features that 
would link to internal controls. 
 The expert participants endorsed two features for the Innovation and Learning 
category, including employee credentialing requirements and employee 
training/professional development (n=2).  It is understandable why these features were 
endorsed, since regulatory requirements under the HCBS Final Rule require employees 
providing certain services to individuals with disabilities to have the appropriate 
credential(s) (CMS, 2015). 
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Research Question 2: What standards should be included in an interactive 
compliance scorecard that addresses the current Home and Community-Based 
Final Regulations required for non-profit organizations serving individuals with 
disabilities? 
  The responses to this question were very similar to research question 1.  In most 
instances, expert participants recommended the same features as they did for standards.  
The Customer category received the most responses, with nine recommendations that 
included the following: identifying a participant’s needs (n=1), stakeholder satisfaction 
(n=2), documentation of a participant’s goals/objectives and achievement (n=1), use of 
person-centered plans (n=3), least restrictive environment (n=1), community inclusion 
(n=4), work/life balance (n=3), allow individuals personal decision-making and choice 
(n=3), and physical site requirements (n=1).  Expert participants focused on the fact that 
standards should focus on meeting clients’ needs, as well as ways organizations can 
assure needs are being met. 
 The Internal Business category had the second most recommendations.  Expert 
participants offered five recommendations for organizations to consider, including 
documentation of services delivered (n=2), evaluation of service quality (n=1), reporting 
requirements (n=1), alignment with agency vision (n=1), and alignment with agency 
strategic plan (n=1).  The participants’ responses aligned with Kaplan’s intent for the 
Internal Business category, as it requires leadership to assess internal controls and 
processes and only select the indicators with the greatest impact on business operations 
(Perkins et al., 2014).  States administering HCBS require that documentation exists to 
validate an individual’s/client’s eligibility, show services were provided in accordance 
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with an individual’s/client’s ISP, and demonstrate that services were actually provided 
(CMS, 2015).  Additionally, the recommended standards that referred to alignment with 
agency vision and strategic plan supports the idea that non-profits tend to focus on their 
mission (Yang et al., 2005). 
 As in research question 1, responses in the Financial category yielded the same 
three recommendations: internal review of documentation for billing, client eligibility 
requirements, and client funding approvals and authorizations.  A reasonable explanation 
could be that expert participants did not understand the difference between standards and 
features, believed they were the same, or felt the three recommendations need to be 
present in both perspectives. 
Research Question 3: What values will be assigned to the recommended standards 
and will ultimately produce a numeric interactive compliance scorecard for 
identifying risk(s) and evaluating performance (e.g., financial measures, customer 
satisfaction, and internal processes)? 
 Data collected to address this question emanated from expert participant 
responses to question 10 on the survey, which asked, “Based on your experience, should 
the standards identified in your previous response be presented with corresponding values 
or labels in order to interpret results?”  All 13 expert participants responded “yes” to the 
question.  One participant stated, “Absolutely!!!! Anything that could be done to reduce 
ambiguity or errors/omissions would be best. Something that includes specific targets or 
acceptable ranges of scoring.” Another expert participant indicated, “The standards 
should evaluate the percentage of initial documentation which was fully compliant and 
percentages of rework necessary. It may have to be classified in the various detail 
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requirements (signature obtained, correct date, correct unit of service, correct unit 
payment).” 
 While all 13 expert participants believed standards should have corresponding 
values or labels, there was not enough definitive data provided to assign relevant or 
appropriate values.  Moreover, none of the participants offered ways to measure core 
indicators that would apply to all HCBS providers across the country.  Consequently, this 
question requires further exploration and review, possibly in a future pilot study.  
Research Question 4: How will a numeric interactive scorecard compare to other 
scorecards or assessment tools in non-profit human service organizations such as 
the balanced scorecard? 
 A review of the literature shows there are a few assessment tools available to 
measure overall organizational effectiveness.  Non-profit human services organizations 
are using balanced scorecards; however, they are not comprehensive and tend to rely on 
output data versus outcomes for performance measure (Lee, 2014).  
Various interactive compliance scorecards have been developed and implemented 
in for-profit organizations.  Verizon Business generated a compliance scorecard for its 
customers to compare security programs of companies with industry standards and 
subsequently calculates percentages that can be used to evaluate the security standards of 
that company.  Additionally, RSA Security Inc. created an interactive security 
compliance scorecard that determines the data security rules of a company and defines 
guidelines to comply with identity and access management (Amberg & Panitz, 2009).    
The expert participants in this Delphi study offered various recommendations for 
an assessment tool that non-profit human services organizations can use to evaluate 
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compliance with the HCBS Final Rule.  Out of the 13 expert participants, only one 
participant’s organization uses a scorecard: “We are working diligently to integrate our 
internal scorecard with our CQL certification responsibilities.”  Other participants 
recommended tools including checklists for compliance, person-centered plans, =a Rights 
Palm Card, and a PUNS assessment tool.  Another expert participant stated, “I did not 
find one so we created one,” while another expert said, “CQL has a tool. Otherwise, I 
think most agencies are building from scratch or adapting exiting data collection systems 
to include fields that will give indicators of satisfaction, community inclusion and 
involvement and being a stakeholder.” 
  The inclusion and use of a numeric interactive scorecard can exceed the 
combination of financial and non-financial measurements to evaluate performance of an 
organization’s business functions.  Additionally, when the management team 
appropriately identifies goals and performance indicators that align with the 
organization’s strategic plan, a numeric interactive scorecard can allow sufficient 
measurements and assessments to occur.  If non-profit human services organizations 
would follow suit, the use of a numeric interactive scorecard would prove more beneficial 
to them than other assessment tools if key indicators are included in the scorecard, for 
example, goals, performance indicators (both financial and non-financial), and regulatory 
requirements.  
 The results of this study found an alignment with the literature review. There are 
few assessment tools available to measure overall effectiveness and there is an absence of 
a standardized industry-recognized assessment tool to measure the impact and 
effectiveness of a compliance program on its ethical culture based on the HCBS Final 
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Rule.  Robert Kaplan’s balanced scorecard can be used as a framework for non-profit 
human services organization to assess compliance adherence and reporting. Moreover, 
the data collected from a numeric interactive compliance scorecard can be used as a 
foundation for non-profit human services organizations providing HCBS who want to 
have national benchmarking data. 
Limitations    
 There were several limitations identified throughout the study that may 
minimize the overall reliability of data collected within this research study.  The first 
limitation concerns Round 1 and Round 2 of the Delphi study instrument, since they 
were lengthy.  Survey fatigue may have affected the panelists because of the 
abbreviated and limited responses during the open-ended questions and the long sets of 
Likert data collection.  Although Delphi participants were apprised of the potential time 
commitment for each round, there was a decrease in retention before Round 1 started, 
as well as a decrease between Rounds 1 and 2.  Moreover, the decrease in participants’ 
retention between the first two rounds, resulting in an overall loss of eight participants, 
might have been a result of the extensive time commitment requested of the national 
experts participating in this study. 
The second limitation concerns the quality of the open-ended responses in Round 
1.  The Delphi participants’ responses varied greatly, suggesting a gap in the panelists’ 
expertise levels.  Some expert participants exemplified a strong understanding of the 
connection between organizations meeting regulatory and legal requirements, exploring 
compliance assessment tools and evaluation, and the importance of developing a numeric 
interactive compliance scorecard.  Three expert participants indicated they were not 
   133 
 
familiar with the Kaplan balanced scorecard and, as a result, their contributions to certain 
questions may have been limited.  This researcher questioned the qualifications of the 
three Delphi participants based on their responses, or lack of responses, to certain 
questions in Round 1.   
The final limitation concerns the Likert-type scale that measured the ease of 
implementation and incorporation of each feature examined in the Delphi study.  Several 
Delphi participants demonstrated confusion by stating they were not sure what was being 
asked by ease of implementation.  Additionally, experts appeared to have difficulty 
defining how best to implement and incorporate a specific feature into an organization’s 
day-to-day activities.  Ultimately, there was no semblance of consensus on the factors 
necessary for assistance with ease of implementation. 
Recommendations 
This study primarily focused on developing a framework for non-profit human 
services organizations that provide services to individuals with disabilities to use 
internally to assess risks of not meeting regulatory and legal requirements, evaluate the 
impact of a compliance program on the organization’s ethical culture, and for 
management to measure compliance as it relates to strategic objectives and goals.  
Recommendations for Future Research.  
 This study resulted in the development of a framework for a numeric interactive 
compliance scorecard for compliance professionals and other key leaders of non-profit 
human services organizations, namely those providing services to individuals with 
disabilities.  A further examination of the application and use of the scorecard should be 
performed to gather feedback on impact and ease of implementation.  Specifically, 
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further research should be conducted to better explain factors influencing impact and 
implementation of a compliance program on ethical culture and the ease of implementing 
and incorporating specific feature into an organization’s day-to-day activities.   
A review of the data demonstrated variability among expert Delphi participants 
between endorsed features on the impact table and ease of implementation.  The 
researcher ran a paired two-tailed t-test with a 95% confidence level to understand the 
variability between impact and implementation.  This research can be explored in the 
context of non-profit human services organizations that utilize the Interactive Compliance 
Scorecard Framework and want to measure the overall impact of the compliance program 
on ethical culture.   
Measurements and metrics are generally available in for-profit organizations, but 
the converse is not true for non-profit organizations providing services to individuals with 
disabilities because it is difficult to develop outcome measures for this population 
(Martello, Watson, & Fischer, 2008).  In this Delphi study, all 13 expert participants 
agreed that adding values and/or labels would prove beneficial.  Although some experts 
recommended specific values and labels, standard measures such as numbers, 
percentages, or averages were not suggested.  Future research should include a pilot study 
with a group of compliance professionals who would use the scorecard to self-assess their 
respective programs.  The group should develop indicators and measures that can be used 
nationally, as well as report their findings.  Additionally, a study of the results should 
occur and a process for benchmarking the findings against other programs at similar 
organizations could be developed. 
   135 
 
Summary 
Non-profit human services organizations are at risk every day of the year because 
of limited funding, limited staffing, and violations of laws and regulatory requirements.  
As the government continues to enhance its initiatives to stop fraud, waste, and abuse in 
federally and state-funded programs, along with the public’s demand for accountability 
and responsibility, non-profits must find ways to meet regulatory requirements, select the 
appropriate compliance assessment tools and evaluations, and customize an interactive 
compliance scorecard for their organization.  These concepts are linked; however, they 
have not been heavily researched in connection with one another. 
This research study revealed an opportunity for alignment between the concepts 
of meeting regulatory and legal requirements, compliance assessment tools and 
evaluations, and a numeric interactive compliance scorecard.  Building upon the literature 
and research on meeting regulatory and legal requirements (Bower, 2011; CMS, 2015; 
Trevino & Nelson, 2007), compliance assessment tools and evaluations (Bader, 2007; 
Kaplan & Norton, 1996; Perkins et al., 2014; Yang et al., 2005), and a numeric 
interactive compliance scorecard (Burgoyne, 2010; Camasso & Jagannathan, 2014; 
Garcia & Alvarez, 2013; Kaplan & Norton, 1996; Martella et al., 2008)and incorporating 
findings from an expert Delphi panel, this study resulted in the creation of the Interactive 
Compliance Scorecard Framework, which provides key ways non-profit human services 
organizations can internally assess risks.  The Interactive Compliance Scorecard 
Framework has the potential to positively impact non-profits meeting regulatory 
requirements, as it is a resource for identifying risks and can be utilized as a tool to 
measure the effectiveness of a compliance program.  Using this framework is relevant 
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because the ability to accurately measure the effectiveness of a compliance program 
contributes to an organization’s success and helps develop quality leadership, which is a 
critical element in building strong ethical culture and business success.  
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Appendix A: Invitation to Participate 
  
January 19, 2017 
 
Greetings, 
 
My name is Robyn S. Joppy and I am conducting a study on the use of balanced 
scorecards in organizations that provide services to adults with intellectual disabilities for 
my dissertation at Drexel University. This research study will assemble experts from 
around the United States with knowledge and experience in providing services to adults 
with disabilities in accordance with the Home and Community-Based Services (HCBS) 
rule.  Historically, non-profit organizations have not measured their success by 
considering the bottom line. Although retention/profit is a major consideration for non-
profits, they may focus on creating financial resources to cover expenses related to their 
mission. This research aims to develop a strategic framework for developing a national 
interactive compliance scorecard for non-profit human services organizations, as well as 
for-profit organizations, that provide services to individuals with disabilities to use 
internally to assess risks that can emanate as result of not meeting regulatory 
requirements such as not delivering service consistent in value and quality or increasing 
public awareness and visibility, and evaluate their performance.  
 
I invite you to take part in this research study because you are a professional, e.g. CEO, 
COO, CFO, manager, supervisor, etc. working at a non-profit, working in the healthcare 
regulatory compliance field and in support of healthcare compliance as it relates to non-
profit human services organizations that provide services to individuals with disabilities 
according to the HCBS rule, or you are a professional working at a for-profit organization 
that serves individuals with disabilities according to the HCBS rule. Moreover, you have 
been identified as someone who has the requisite level of knowledge and expertise 
including at least three of the following: (a) five or more years and direct experience in 
the area particularly as it relates to developing and or administering compliance and 
integrity programs, (b) membership in a trade association such as the Health Care 
Compliance Association (HCCA) or American Network of Community Options & 
Resources (ANCOR) or serving on a relevant association governing board, speaking on 
the issue/area, publishing in the area/field or other similar experience, (c) cognizant of 
relevant research and literature focusing on compliance standards as it relates to the area, 
(d) currently working or volunteering within the compliance industry at some level, or (e) 
committed to making a difference in the field and has a solid understanding of the 
importance and value of the interactive compliance scorecard. 
 
Because of this Delphi study which uses three rounds of web-based surveys, the project 
will take approximately 8 weeks to complete. Each web-based delivered survey round 
will be released at two week intervals and should not take more than 30 to 45 minutes. 
Additionally, you will have the opportunity to leave the survey and return at a time when 
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it is convenient. Your participation will officially conclude once you submit a completed 
round three survey or no longer than six weeks after you receive the first round survey. 
 
Please be advised that your responses to each of the rounds will be anonymous. Your 
name and contact information will not be used for the purposes of the research. Any data 
collected from the Delphi study will be used for educational purposes.  At any point you 
decide that you do not wish to participate, the researcher will remove you from future 
Delphi rounds. For your participation in this process, you will receive a copy of the final 
scorecard the expert panel creates for you to freely use at your organization. If you would 
like to participate, please send me an email to rsj34@drexel.edu acknowledging your 
willingness and I will promptly send you a letter of informed consent for you to sign or if 
you have an employee on your staff or a colleague who may be interested, please email 
me their contact information and feel free to forward this letter on my behalf. Should you 
have any questions or comments regarding this process, please feel free to contact me via 
the email or at (717) 942-0284. 
 
With sincere thanks, 
Robyn S. Joppy, Doctoral Student 
 
 
 
   
  149 
Appendix B: Delphi Study Participant Letter 
 
January 12, 2017  
  
Dear Delphi Study Participant,  
  
Thank you for your willingness to participate in this 3-round Delphi study.   
  
• The first round of the Delphi study will commence on Thursday, January 19, 
2017.  
You will have 7 days to complete each round.   
• Round 2 will begin on Friday, February 3, 2017 
• Round 3 will begin on Friday, February 17, 2017 
• Your involvement in this study will end when you submit your response to the 
third round of the Delphi study, or no later than Thursday, February 23, 2017 
at 11:59pm. 
 
This Delphi study seeks your expert opinion to assist with the development of a 
framework for creating an interactive compliance scorecard for non-profits providing 
services to individuals with disabilities. In order to prepare for this Delphi study, 
each expert participant should review the key terminology with definition and the 
following three documents prior to January 19, 2017.   
  
1. The first document is a copy of the Centers for Medicare and Medicaid Services’ 
(CMS) PowerPoint slides of the Home and Community-Based Services (HCBS) 
Final Rule.   
2. The second document features the HCBS General Overview Fact Sheet. 
3. The third document features the Kaplan Balanced Scorecard.   
  
While the purpose of the final rule is “to support enhancements of the quality of HCBS, 
adds protections for individuals receiving services, and provides additional flexibility to 
states that participate in the various Medicaid programs authorized under section 1915 of 
the Social Security Act,” it will also be used as the foundation for developing the 
emergent framework of a numeric interactive compliance scorecard.   
  
Thank you in advance for your commitment and participation in this research study. If 
you have any questions, please feel free to contact me at rsj34@drexel.edu or 
717.942.0284.   
  
Ed.D doctoral student  
Drexel University 
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Appendix C: Approval of Protocol 
 
  
Office of Research  
APPROVAL OF PROTOCOL 
 
January 5, 2017  
Kristen Betts, Ph.D. 
  
Drexel University School of Education  
Dear Dr. Betts:  
 
On January 5, 2017 the IRB reviewed the following protocol:  
  
Type of Review:  Initial  
Title:  An Interactive Compliance Scorecard: Assessing the Impact on 
Non-Profit Human Services Organizations  
Investigator:  Kristen Betts, Ph.D.  
IRB ID:  1612005041  
Funding:  Internal  
Grant Title:  None  
Grant ID:  None  
IND, IDE or HDE:  None  
Documents Reviewed:  HRP 211 Application Form, HRP 201Contact Forms,  
Conflict of Interest Forms, HRP 503 Template  
Protocol, Consent Script, Survey Instrument,  
Participant Letter, Final Rule Medicaid HCBS  
Brochure, and Dissertation  
  
According to 45 CFR 46, 101(b) (2), the IRB approved the protocol on January 5, 2017.  The 
protocol is approved Exempt Category 2, this study will enroll 30 subjects recruited via snowball 
sampling and from the researcher’s professional network at the following two organizations: 
HealthCare Compliance Association (HCCA) and American Network of Community Options & 
Resources (ANCOR) to complete surveys.  
 
In conducting this protocol you are required to follow the requirements listed in the  
INVESTIGATOR MANUAL (HRP-103).  
 
Sincerely,  
Teresa C Hinton  
Member, Social and Behavioral IRB #3 
1505 Race Street, 7th Floor Bellet Building, Philadelphia, PA 19102 | Tel: 215.762.3944 
HRPP@drexel.edu | drexel.edu/research  
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Appendix D: Delphi Method Participant Consent Form 
 
Drexel University: HRP 502 
____________________________________________________________________ 
 
Consent Letter for Delphi Participant Surveys 
 
Dear Participants, 
 
My name is Robyn S. Joppy and I am a doctoral student enrolled at Drexel University. I 
am requesting your assistance with my dissertation study “An Interactive Compliance 
Scorecard: Assessing the Impact on Non-profit Human Services Organizations.” We 
invite you to take part in this research study because you are a professional working in 
the healthcare regulatory compliance field and in support of healthcare compliance as it 
relates to non-profit human services organizations that provide services to individuals 
with disabilities according to the Home and Community-Based Services (HCBS) 
regulations. Moreover, you have been identified as someone who has the requisite level 
of knowledge and expertise including at least three of the following: (a) five or more 
years and direct experience in the area particularly as it relates to developing and or 
administering compliance and integrity programs, (b) membership in a trade association 
such as the Health Care Compliance Association (HCCA) or American Network of 
Community Options & Resources (ANCOR) or serving on a relevant association 
governing board, speaking on the issue/area, publishing in the area/field or other similar 
experience, (c) cognizant of relevant research and literature focusing on compliance 
standards as it relates to the area, (d) currently working or volunteering within the 
compliance industry at some level, or (e) committed to making a difference in the field 
and has a solid understanding of the importance and value of the interactive compliance 
scorecard. 
 
Purpose of the Study: 
The object of this study is to develop an interactive compliance scorecard for non-profit 
human services organizations that provide services to individuals with disabilities to use 
internally to assess risks that can emanate as result of not meeting regulatory 
requirements such as not delivering service consistent in value and quality or increasing 
public awareness and visibility, and evaluate their performance.   
 
Survey Description: 
For this study, you will complete three survey rounds. The researcher will develop a 
survey instrument with various open-ended questions based on the HCBS final rule. This 
initial survey instrument will be reviewed for content validity by an identified panel 
including up to seven individuals who serve in leadership positions within non-profit 
organizations and faculty within the School of Education at Drexel University.  
   
The second round of the survey will be developed for online delivery based upon the 
results from the previous round and identifying emerging consensus.  The survey 
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developed for the second round will have regulatory requirements included in the Home 
and Community Based Final Rule.  You will be asked to rank suggested criteria for 
effective compliance and meeting regulatory compliance.   
 
The third and final round of the survey will be developed after analyzing responses 
received through round two. Questions presented on the third round of the Delphi method 
survey will seek to further confirm results and build consensus.  You will have the benefit 
of three rounds to frame your responses and contribute to the project. 
 
Participation, Consent & Decision To Quit At Any Time: 
Your participation is voluntary. Having consented to participate in this study, you are 
asked to follow the instructions, provide honest answers, and notify the researcher with 
any questions or concerns. You have the option to withdraw from the study at any time. If 
you do withdraw from the study, your data will not be included in the research. 
 
Costs, Risks or Discomfort: 
There are no known physical, psychological, legal, economic or social risks anticipated 
from taking part in this study. There are no costs to you for participating in this study. If 
you feel uncomfortable with a question, you can skip that question or withdraw from the 
study altogether. If you decide to quit at any time before you have finished the survey, 
your answers will not be recorded. 
 
Benefits of this Study: 
There is no direct benefit for participating in this research study other than you will be 
contributing to the development of an interactive scorecard that can be used for 
identifying risk(s) and evaluating performance (e.g. financial measures, customer 
satisfaction, meeting compliance regulations, and internal processes in non-profit human 
services organizations to minimize and or eliminate risk(s). After the data collection, you 
can request more detailed information about the research findings. 
 
How The Findings Will Be Used: 
Your responses will be kept completely confidential. In presenting the analysis of the 
data, your identity will be anonymous; a pseudonym will be used as your ID, rather than 
your actual name. Only the researcher will see your responses and the results of the 
content analysis from this study. We may publish the results of this research. However, 
we will keep your name and other identifying information confidential.  
Confidentiality: 
Your responses will be kept completely confidential. In presenting the analysis of the 
survey data, your identity will be anonymous; a pseudonym will be used as your ID, 
rather than your actual name. Only the researcher will see your individual survey 
responses and the results of the content analysis from this study. 
 
Contact information: 
If you have questions or concerns about this study, please contact the researcher team, 
Kristen Betts (PI) at kbetts@drexel.edu or Robyn S. Joppy (Co-PI) at rsj34@drexel.edu. 
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Survey Consent: 
 
Signature Block for Capable Adult 
Your signature documents your permission to take part in this research. 
DO NOT SIGN THIS FORM AFTER THIS 
DATE 
 2/17/17 
   
Signature of subject  Date 
 
 
Printed name of subject 
   
Signature of person obtaining consent  Date 
   
Printed name of person obtaining consent  Form Date 
 
 
Thank you for your consideration to participate in this study. 
Respectfully yours, 
Robyn S. Joppy 
Dissertation Student, Drexel University 
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Appendix E: Home and Community-Based Overview Fact Sheet 
Home and Community-Based General Overview Fact Sheet (HCBS): 
The Centers for Medicare & Medicaid Services (CMS) and the States are increasing 
educational outreach about Home and Community-Based Services (HCBS) to enhance 
awareness of and engage providers and beneficiaries in efforts to reduce payment errors 
and fraud, waste, and abuse in the Medicaid program. 
The Medicaid Integrity Program, established under the Deficit Reduction Act of 2005, 
and the President’s November 2009 Executive Order 13520 Reducing Improper Payments 
and Eliminating Waste in Federal Programs are two comprehensive strategies that protect 
the integrity of the Medicaid program. 
As part of these programs, CMS has analyzed data produced by the Payment Error Rate 
Measurement (PERM) program to identify areas that may be at high risk for improper 
payments and to target root causes for errors. Due to these PERM identified payment 
errors, CMS implemented a supplemental measure to further assess HCBS. Through its 
analysis, CMS identified multiple payment errors and root causes. 
This fact sheet has been developed to educate beneficiaries and providers about the major 
causes of payment errors and to maintain program integrity. 
These are the key terms used in this document: 
 Beneficiary: includes the person receiving Medicaid HCBS and their legal 
guardian, family member, or other support; 
 Provider: includes physician; nurse practitioner; registered nurse; licensed 
practical nurse; aide; private or not-for-profit agency; case manager; State 
Medicaid agency or State sister agency; Medicaid durable medical equipment 
(DME), supplies, and devices supplier; home modification business; or other 
providers of HCBS; and 
 Person-centered plan: synonymous with plan of care, care plan, individual 
service plan (ISP), individual education plan (IEP), or other terms used to describe 
a written individual plan that includes HCBS. 
This fact sheet summarizes the Medicaid HCBS programs. After reading this fact sheet, 
providers should be able to describe: 
 The basic home and community-based services; 
 The eligibility for services; 
 The provider’s documentation requirements; 
 The provider’s role in participating in program integrity and reducing improper 
payments; and 
 Where to go for additional resources about HCBS and program integrity. 
Overview of Medicaid HCBS Programs 
The Medicaid Program pays for long-term care services through many programs. The 
services can be provided in different settings, such as residential centers (assisted living, 
group home, residential rehabilitation program), foster care, adult day care, or the 
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beneficiary’s own home.[1, 2] HCBS can help an individual live in their own home or 
community instead of living in a facility. People who receive Medicaid HCBS include 
people with physical, mental, or intellectual disabilities, the aged, and those who have 
chronic conditions such as diabetes, heart disease, HIV/AIDS, or high blood pressure.[3] 
A State’s Medicaid plan for medical services is required to: 
 Provide comparable services for each eligibility group; 
 Provide services that are available statewide; and 
 Not establish waiting lists for services. 
States may receive a waiver to State Medicaid plan requirements in order to tailor services 
to meet the needs of targeted groups and offer a variety of unlimited services to assist 
people in remaining in the least restrictive environment.[4] Check with your State 
Medicaid agency for additional waiver eligibility groups. 
Over the last 45 years, legislative changes have provided States with the opportunities for 
long-term care services to be delivered in the home and community. 
In 1981, amendments to the Social Security Act added section 1915(c) allowing States to 
provide certain services to eligible individuals in home and community-based settings if 
the services cost less than the institutional care the beneficiaries would have required, the 
providers meet certain standards, and the services are provided according to a person-
centered plan.[5]  
Subsequent legislation and Supreme Court decisions, such as the Olmstead decision, 
established rights for eligible individuals to receive services in the least restrictive 
setting.[6]  
More recent legislation added sections 1915(i), 1915(j), and 1915(k) to the Social Security 
Act, which allow States the option to establish HCBS under their respective State plans, 
provide beneficiaries the option to self-direct all or part of their care under certain 
circumstances, and make the income criteria to qualify for HCBS more liberal.[7, 8, 9]  
HCBS may include home health care, personal support services, private-duty nursing, 
home-delivered meals, adult day care, DME and supplies, case-management services, 
respite care, and other waiver services. Through the waiver process, States can design 
programs that meet the needs of targeted populations with specific needs residing within 
their State. A State may have multiple waiver programs. Because no two Medicaid HCBS 
programs are the same, check with your State Medicaid agency for specific information 
about which services are available. 
Eligibility for HCBS includes a financial assessment and a needs assessment. A portion 
of the eligibility process for HCBS may include an evaluation of the beneficiary’s 
condition to determine if the beneficiary requires the level of care provided in an 
institutional setting or is at risk for institutionalization in the near future if HCBS were not 
available.[10] 
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Provider Licensure and Certification 
States must provide safeguards to ensure the health and safety of beneficiaries. These 
safeguards include creating standards for each type of service provider and ensuring that 
providers and facilities meet applicable State standards, licensure, and certification 
requirements. For State Medicaid plan home health services, the person-centered plan 
must include the type of provider for each service.[11] 
Person-Centered Plans 
Once a beneficiary’s eligibility for Medicaid HCBS is determined, a comprehensive 
assessment of the beneficiary’s physical, psychosocial, and functional needs is completed. 
The results are then reviewed by the beneficiary’s treating physician or qualified case 
manager who recommends a person-centered plan. Reassessments must be completed at 
least annually, when a beneficiary has a change in circumstances, or at the beneficiary’s 
request.[12] The intervals may vary depending on the State regulations for each program. 
The person-centered planning process is an ongoing process involving the beneficiary, 
their family, and other supports. Its intent is to identify and address a beneficiary’s 
changing strengths, capacities, preferences, needs, and desired outcomes. The information 
gathered in the process along with medical assessments is used to create a person-centered 
plan. The plan is necessary to address a beneficiary’s long-term care needs as an 
alternative to institutionalization.[13, 14] 
Federal regulations require a written person-centered plan for HCBS, whether provided 
through the State Medicaid Plan or a waiver process. Use of Federal funds is not allowed 
for home and community-based waiver services that are provided without a written 
person-centered plan.[15] A person-centered plan: 
 Must be established and periodically reviewed by the beneficiary’s treating 
physician or qualified case manager; 
 Must be developed in consultation with the beneficiary, the beneficiary’s treating 
physician, health care support professional or other appropriate professional as 
determined by the State, and where appropriate the beneficiary’s caregiver; 
 Must be based on the most recent comprehensive assessment of the beneficiary’s 
physical, psychosocial, and functional needs; 
 Must take into account the extent of and need for any family or other  
 supports for the beneficiary; 
 Must identify the amount, duration, and scope of the services to be provided to the 
beneficiary (or if the beneficiary elects to self-direct personal support services, the 
services funded); 
 Must indicate the type of provider for each service; and 
 May identify additional service needs of the beneficiary.[16] 
There may be additional person-centered plan requirements designated by the State 
Medicaid agency. 
It is the responsibility of the beneficiary’s treating physician or the case manager assigned 
to assess and reassess the beneficiary to verify eligibility, monitor the person-centered 
plan, and make updates to the person-centered plan as appropriate. 
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Documenting Services 
In order for proper payment to be made for HCBS, Federal guidelines require that 
documentation exists to support: 
 That the HCBS recipient is eligible; 
 That the services are in accordance with the person-centered plan; and 
 That the services were provided.[17] 
State Medicaid agencies may require additional documentation for waiver programs, may 
require documentation be in specific formats, or may require documentation be submitted 
with some types of claims for payment to be made. Check your State Medicaid agency 
website or provider manual for further information. 
Providers are responsible for the collection, validation, and storage of documentation in 
support of claims. Federal guidelines require that records be stored for a minimum of three 
years.[18] States may require that records be stored for more than three years.  
 
Beneficiary Responsibility 
State Medicaid agencies and State sister agencies recognize the importance of the 
beneficiary’s role in implementing their person-centered plan.[19] The beneficiary’s role 
expands if they choose the self-directed care option. Many States provide the beneficiary 
with a list of their responsibilities for home health and personal support services. Many 
also provide a form that requires the beneficiary’s signature to indicate they understand 
their responsibilities. The beneficiary’s responsibilities include: 
 Notifying the physician, case manager, and service provider about: 
 Changes in Medicaid eligibility; 
 Other insurance coverage and current information; 
 Changes in circumstances (hospital inpatient; health status; service needs; or 
location, such as a move or vacation);  
 Request for change to the person-centered  plan; and Change in responsible party. 
 Treating service providers as professionals; 
 Signing time sheets, logs, or other service delivery records to verify services were 
provided; Notifying the provider agency or case manager, if required: 
 When they are away from home and unable to keep scheduled visits; 
 When services are no longer required; 
 When staff have missed visits; and 
 To discuss concerns about delivery of services or staff. 
 Requesting staff to provide only those services that are authorized in the person-
centered plan; 
 Requesting staff work only the amount of time authorized in the person-centered 
plan; and 
 Requesting staff provide services for the beneficiary only and not for other family 
members in the household. [20, 21, 22] 
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Common Errors That Lead to Improper Payments 
Improper payments for HCBS may occur when Medicaid funds are paid to the wrong 
entity, are paid in the wrong amount, are not supported by documentation or policy, or are 
used for services other than those identified in the person-centered plan. PERM data was 
analyzed to determine the root cause of payment errors for HCBS. The PERM analysis 
identified four types of common errors: 
 No documentation; 
 Insufficient documentation; 
 Number of units error; and 
 Policy violation. 
 
No Documentation 
Sometimes providers do not submit any documentation at all to support the services billed. 
The root causes of payment errors for no documentation for HCBS include: 
 Providers and beneficiaries or caregivers (if care is self-directed) not submitting 
service logs, person-centered plans, progress notes, or other documentation to 
show services were provided; or 
 Providers not following documentation retention requirements. 
Insufficient Documentation 
Insufficient documentation errors occur when the documentation submitted by a provider 
does not fully support the procedure code billed. The root causes of payment errors for 
“insufficient documentation” for HCBS include: 
 Service logs missing date(s) of service delivery, in-out times, activities performed, 
and signatures for validation; 
 Incomplete and out-of-date person-centered plans; or 
 Failing to submit attendance logs if services were provided while the beneficiary 
was in another facility, such as adult daycare. 
 
Number of Units Error 
Number of units errors occur when a provider bills for an incorrect number of units for a 
procedure code. The root causes of payment errors for number of units error for HCBS 
include: 
 Providers not cross-checking number of units billed with number of units 
documented; 
 Providers billing for a month of services when the beneficiary was an inpatient for 
part of the month; or 
 Miscalculating the units for the type of service or supply. 
For example, procedure code A4520-Incontinence garment, any type, one unit equals one 
item. However items are delivered in a case of multiple units (for adult diapers or pull-
ups, the number of units in a case is dependent on the size of the garment). A provider 
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billed for 360 units (60 units per case times 6 cases), but the delivery ticket indicated 
delivery of 288 units (48 units per case times 6 cases). 
Policy Violations 
Policy violation errors occur when billing or payment for services provided is not 
consistent with documented policy. The root causes of payment errors for policy 
violations for HCBS include: 
 Providers billing Medicaid when the beneficiary is covered by other primary 
insurance such as Medicare; 
 Documentation is not compliant (for example, signatures are missing on the 
person-centered plan or beneficiary has not signed the form indicating that a home 
modification is complete); 
 Documentation does not meet basic requirements (for example, records were not 
maintained for the required time period); or 
 The beneficiary was not eligible for Medicaid Long-Term Care Services and 
Supports when the services were provided. 
 
Promising Practices 
There are some processes that can be integrated into daily practice to correct a majority 
of the errors found. These include implementing simple but effective quality-control 
measures for reviewing services provided, beneficiary records, claims, and other 
documentation to ensure that all program and billing requirements are met. This fact sheet 
is part of a larger toolkit containing additional fact sheets that discuss how to avoid the 
most common billing errors through basic quality controls and job aids that assist you with 
review of documentation for compliance. The entire toolkit is available at 
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/ Medicaid-
Integrity-Education/edmic-landing.html on the CMS website. 
Conclusion 
The Medicaid program covers long-term care services in various settings through a variety 
of programs. HCBS are key components in allowing individuals who otherwise may 
require institutional long-term care services to instead receive services in their own home 
or community. 
Since 1981, Federal legislation has provided States with options to waive some of the 
Medicaid requirements to establish HCBS, expand eligibility, and allow beneficiaries to 
self-direct their care. 
States must provide safeguards to ensure the health and safety of the beneficiaries, 
including ensuring that providers and facilities meet applicable State standards, licensure, 
and certification requirements. Use of Federal funds is not allowed for home and 
community-based waiver services that are provided without a written person-centered 
plan. In order for proper payment to be made for waiver services, Federal guidelines 
require that documentation exists to support: the eligibility of the HCBS recipient; that the 
services are in accordance with the person-centered plan; and, that the services were 
provided. State Medicaid agencies may require additional documentation for waiver 
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programs, may require documentation be in specific formats, or may require 
documentation be submitted with some types of claims for payment to be made. 
Improper HCBS payments may occur when Medicaid funds are paid to the wrong entity, 
are paid in the wrong amount, are not supported by documentation or policy, or are used 
for services other than those identified in the plan of care. PERM data was analyzed to 
determine the root cause of HCBS payment errors. The analysis identified common errors 
in four areas: no documentation, insufficient documentation, number of units error, and 
policy violations. There are some promising practices that can be integrated into daily 
practice to correct a majority of the errors found. 
Providers can play a significant role in the fight against Medicaid fraud, waste, and abuse. 
CMS hopes you share its commitment to eliminate payment errors and fraud, waste, and 
abuse in the Medicaid program. By increasing your awareness of common errors and 
applying remedies in your daily practice, you will help strengthen the integrity of the 
Medicaid program and reduce improper payments. For further information, review the 
toolkits about HCBS at https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-
Prevention/Medicaid-IntegrityEducation/edmic-landing.html on the CMS website. 
Additional Resources 
Links to State Medicaid agency websites are available at 
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-State/By-State.html 
on the Medicaid website. 
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Disclaimer 
This fact sheet was current at the time it was published or uploaded onto the web. 
Medicaid and Medicare policies change frequently so links to the source documents have 
been provided within the document for your reference. 
This fact sheet was prepared as a service to the public and is not intended to grant rights 
or impose obligations. This fact sheet may contain references or links to statutes, 
regulations, or other policy materials. The information provided is only intended to be a 
general summary. Use of this fact sheet is voluntary. Inclusion of a link does not constitute 
CMS endorsement of the material. We encourage readers to review the specific statutes, 
regulations, and other interpretive materials for a full and accurate statement of their 
contents. 
October 2015  
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Appendix F: Round 1 Delphi Email 
 
Subject: Delphi Study Round 1 Delphi Participant Survey  
Date:     February 9, 2017 at 8:51 AM Mountain Daylight Time 
From:    Robyn Joppy 
To:        XXX 
________________________________________________________________________ 
 
Hello, 
Thank you for agreeing to participate in this three-round Delphi Study. Round 1 of the 
survey is now available and it is anonymous. 
 
The survey link is below and will remain open through February 16, 2017 until 11:59 
pm. Please complete the survey before that time. It should take approximately 35- 40 
minutes. You will be able to start and stop as often as necessary.  Your continued 
participation in this study is contingent upon the successful completion of each survey. 
 
Thank you for your commitment and participation in this research study. Research 
findings will be shared with all participants at the conclusion of the study. Please contact 
me with any questions or concerns. 
 
Sincerely,  
Robyn S. Joppy, Doctoral Student 
(717) 942-0284 
 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Appendix G: Round 1 Delphi Survey 
 
Delphi Round 1 Survey 
  
Thank you for agreeing to participate in this anonymous research study. Please 
understand by completing this survey you are consenting to participate in this study. You 
have been identified as someone who has a strong foundation and understanding of (a) 
the relevance of meeting regulatory and legal requirements such as the HCBS Final Rule, 
(b) compliance assessments, tools, and evaluations, and (c) the importance of developing 
a numeric interactive compliance scorecard. Your expertise can help us determine how 
these concepts can best be integrated, resulting in a framework for creating an interactive 
compliance scorecard for non-profits providing services to individuals with disabilities. 
Before starting this survey, please review the HCBS Final Rule. Note: Relevant 
documents, including the HCBS Final Rule, were mailed to you last week. 
 
This study has multiple rounds that you will be asked to complete over the next five 
weeks. This is round 1o 3. Please complete round 1 of this Delphi Study by Thursday, 
February 16, 2017. Round 2 will be sent to you on Friday, February 24, 2017. 
 
Directions: Read the survey question below. When answering each question, consider the 
challenges, e.g. funding, staffing issues, etc. non-profits may encounter. 
Please answer these following open-ended questions: 
1. How can non-profit human services organizations/providers of HCBS evaluate 
their compliance with the HCBS Final Rule? 
 
2. What assessment tool(s) can non-profit human services organization/providers of 
HCBS use to evaluate compliance with HCBS Final Rule? 
 
3. How can Kaplan’s balanced scorecard be used in non-profit human services 
organizations to measure compliance with regulations such as HCBS Final Rule? 
 
Consider the four perspectives presented in the Kaplan balanced scorecard. Please 
list all relevant features for each; provide an example if you choose. 
 Customer 
 Internal Business 
 Innovation and Learning 
 Financial 
 Other 
 
4. Based on your experience, which of the features listed in the table above are used 
(or were used) to evaluate compliance in your organization?  
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5. Based on your experience, which of the features listed in the table above are used 
(or were used) to evaluate ethical culture? 
 
6. Are there any potential benefits to non-profits for using a compliance scorecard to 
measure effectiveness of compliance program? 
 
7. Are there any potential challenges and barriers to incorporating a compliance 
scorecard for measuring effectiveness of compliance program?  
 
8. Please share any known failures and/or setbacks encountered when previously 
attempting to use a scorecard or assessment tool to evaluate compliance with 
regulations, laws, and policies and procedures. 
 
9. What standards should be included in an interactive scorecard that address the 
HCBS Final Rule? 
 
10. Based on your experience, should the standards identified in your previous 
response be presented with corresponding values or labels in order to interpret 
results? 
 
11. What are the features/categories that should be included in an effective interactive 
compliance scorecard for a non-profit providing HCBS?  
 
The goal of this research study is to develop a strategic framework for developing a 
national interactive compliance scorecard for organizations, namely human services 
organizations, providing services to individuals with disabilities to use internally to assess 
risks. 
12. On a scale of 1-5, please rank how relevant you think this framework will be if 
used at your organization for the purpose of measuring the impact of your 
compliance program on the ethical culture. 
 
 Definitely Not Relevant 
 Not Relevant  
 Slightly Relevant  
 Relevant  
 Definitely Relevant 
 
What type of organization did you or do you currently represent? (Please check all that 
apply) 
  Small  Human Services 
  Mid-size  Social Services 
  Large  Health Care (hospital, provider, practitioner, 
physician practice 
  Urban  Government 
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  Rural  Research 
  Public  Law firm 
  Private  Accounting firm 
  Non-profit  Consulting firm 
  For-profit  Other 
 
What is your gender? 
 Male 
 Female 
 Other 
 
What is your age? 
 20-29 
 30-39 
 40-49 
 50-59 
 60+ 
 
To which racial or ethnic group(s) do you most identify? (Please check all that apply) 
 Asian/Pacific Islander 
 Black/African American 
 Hispanic/Latino 
 Native American/American Indian 
 White/Caucasian 
 Other 
 
Highest level of education completed? 
 Bachelor's degree 
 Master's degree 
 Doctorate degree 
 Other 
 
 
Thank you very much for completing this survey! 
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Appendix H: Round 2 Delphi Email 
 
Subject: Delphi Study Round 2 Delphi Participant Survey  
Date:     February 27, 2017 at 8:51 AM Mountain Daylight Time 
From:    Robyn Joppy 
To:        XXX 
________________________________________________________________________ 
Hello, 
Thank you for your continued participation in round 2 of this 3-part Delphi study. Round 
2 of the survey is now available and it is anonymous. 
 
The survey link is below and will remain open through March 6, 2017 until 11:59 pm. 
Please complete the survey before that time. It should take approximately 15 minutes. 
You will be able to start and stop as often as necessary.  Your continued participation in 
this study is contingent upon the successful completion of each survey. 
 
Thank you for your continued commitment and participation in this research study. 
Research findings will be shared with all participants at the conclusion of the study. 
Please contact me with any questions or concerns. 
 
Sincerely, 
Robyn S. Joppy, Doctoral Student 
(717) 942-0284 
 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
 
 
 
 
 
 
 
 
 
   168 
 
Appendix I: Round 2 Delphi Survey 
Delphi Participant Survey Round 2 
Thank you for your continued participation in Round 2 of this anonymous research 
study. You have been identified as someone who has a strong foundation and 
understanding of (a) the relevance of meeting regulatory and legal requirements such as 
the HCBS Final Rule, (b) compliance assessments, tools, and evaluations, and (c) the 
importance of developing a numeric interactive compliance scorecard. Your expertise can 
help us determine how these concepts can best be integrated, resulting in a framework for 
creating an interactive compliance scorecard for non-profits providing services to 
individuals with disabilities. 
Before starting the survey, you may find it helpful to review the Delphi Study documents 
again. These documents were mailed to you in mid-February and include: Kaplan 
Balanced Scorecard, CMS HCBS Final Rule, HCBS-General Overview, Informed 
Consent Form, and Delph Participant Letter.  
This study has three rounds that you are asked to complete; this is Round of 2 of 3. Please 
complete Round 2 of this Delphi study by Monday, March 6, 2017. This survey should 
take no longer than 15 minutes to complete; you will be able to stop and start as often as 
necessary until the survey closes on Monday, March 6, 2017. Round 3 will be emailed to 
you on Monday, March 13, 2017. 
Part II: Delphi Survey Round 2 Instructions -Impact and Effectiveness of a 
Compliance Program on Ethical Culture 
 
Directions: Read the survey question below. When answering the question in each of the 
following matrices, consider the four perspectives presented in the Kaplan Balanced 
Scorecard that revolve around an organization’s vision and strategy, which you reviewed 
as part of the Delphi Study Documents in preparation for Round 1 
 
Question: How can non-profit human services organizations assess the impact and 
effectiveness of a compliance program on its ethical culture? Please rank each 
suggested activity based on a 4 point Likert scale, ranging from “Strong positive impact” 
to “No impact at all.” Each of these activities were generated from the responses of 
Delphi Survey participants in Round 1. 
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Customer Perspective 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
     
   Strong 
Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact at 
all 
 
Assure all people being 
supported in HCBS is the 
focus for all Providers 
who are the recipients of 
Medicaid/government 
funding 
 
  
    
 
Assure 
consumer/customer 
satisfaction is considered 
in order to make sure 
required services are 
provided 
 
  
    
 
Conduct annual 
surveys/questionnaires for 
consumer/customer 
feedback 
 
  
    
 
Assure improvement of 
consumer’s/customer’s 
quality of life is 
considered in order to 
maximize independence 
 
  
     
 
Encourage consumers to 
have and maintain 
relationships 
 
  
    
 
Invoke feedback from 
internal and external 
stakeholders on objectives 
 
  
    
 
Assure requests for 
employment opportunities 
are supported 
  
    
 
Assure consumer receive 
services in a natural 
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   Strong 
Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact at 
all 
 
environment and one that 
is least restrictive 
 
Assure consumer has 
access to required and 
desired services 
 
  
    
 
Provide opportunities for 
consumers to participate 
in and be a part of their 
communities 
 
  
    
 
Assure consumer has an 
opportunity to participate 
in developing their service 
plan 
 
  
    
 
Assure the importance of 
individual choice and 
dignity are a priority 
 
  
    
 
Educate consumer and 
families about 
documentation 
requirements, e.g. 
signatures, dates, etc. 
  
    
 
12. Please use this space to share any thoughts you have about the consumer 
perspective examples shared in the Customer Perspective section. Are there any 
examples missing from this list that should be considered? 
 
Internal Business 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
    
  Strong Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact at 
all 
 
Formal business 
processes need to be 
developed in order to 
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  Strong Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact at 
all 
 
determine growth or 
progress 
 
Explore new business 
opportunities including 
expansion of services 
 
 
    
 
Assure organizational 
culture and systemic 
processes designed to 
enhance business 
practices are examined 
 
 
    
 
Develop initiatives that 
are both cost effective and 
efficient 
 
 
    
 
Assure consumers receive 
services in a timely 
manner 
 
 
    
 
Restructure to assure the 
necessary resources to 
meet regulatory 
requirements and the right 
knowledge base are 
evident 
 
 
    
 
Educate appropriate 
employees on internal 
business processes and 
associated specifications 
that must be met in order 
for the business to run 
efficiently and meet all 
requirements 
 
    
 
Identify the most 
critical/highest risk areas 
to monitor closely in 
order to provide data that 
can be used to measure 
compliance 
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  Strong Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact at 
all 
 
 
Assure the nature of 
implemented business 
strategies always focus on 
quality performance by 
staff and consumer 
involvement 
 
 
    
 
Periodically examine 
organizational culture and 
systemic processes 
designed to enhance 
business practice 
 
 
    
 
Implement a system that 
can monitor the delivery 
of services 
 
 
    
 
Develop internal policies 
to assure proper 
procedures are in place to 
act on established service 
delivery 
 
 
    
 
Develop/implement a 
comprehensive 
information system in 
order to run various 
reports from automated 
data and or real-time data 
 
 
    
 
Establish measures that 
can be tied to consumer 
goals, produce outcome 
data, and determine 
compliance with 
regulations 
 
    
 
13. Please use this space to share any thoughts you have about examples shared in the 
Internal Business Perspective section. Are there any examples missing from this 
list that should be considered? 
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Innovation and Learning 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
     
   Strong Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact 
at all 
 
Establish quality 
assurance/improvement 
measures to be presented 
for professional 
development and training 
opportunities 
 
  
    
 
Assure innovation and 
learning is a high priority; 
staff must be familiar with 
technology and 
demographic changes that 
affect quality services 
 
  
    
 
Assure all stakeholders are 
on board if not conducting 
detailed 
education/seminars 
 
  
    
 
Provide intensive training 
for Direct Support 
Professionals as they 
transition from caretaker 
to support staff 
 
  
    
 
Invest in learning about 
assistive technology, 
housing options, and 
community connectedness 
 
  
    
 
Develop a scorecard that 
can measure success, even 
when projected goals are 
not met 
 
  
    
 
Use technology to educate 
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   Strong Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact 
at all 
 
Improve organizational 
culture by improving 
strategic alignment 
 
  
    
 
Assure potential 
employees are motivated, 
experienced, and prepared 
 
  
    
 
Provide annual education 
and training on corporate 
compliance plan, key 
policies, and procedures 
 
  
    
 
Assure objectives and 
outcomes are tracked 
 
  
    
 
Assure all key employees 
and governing Board of 
Directors receive routine 
reports regarding 
objectives and outcomes 
  
    
 
14. Please use this space to share any thoughts you have about examples shared in the 
Innovation and Learning Perspective section. Are there any examples missing 
from this list that should be considered? 
 
Financial 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
   Strong 
Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact at all  
Monitor financial 
Statements 
carefully to 
remain viable and 
relevant 
 
  
    
 
Service 
expansion 
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   Strong 
Impact 
Positive 
Impact 
Limited 
positive 
impact 
No impact at all  
Assure budget 
cuts do not affect 
the quality and/or 
quantity of 
service 
 
  
    
 
Leadership seeks 
alternative and 
more affordable 
services that meet 
service needs 
 
  
    
 
Assure financial 
information is as 
close to real time 
as possible 
 
  
    
 
Assure budgets 
stay in balance 
and can handle 
the direction 
Lobby for 
appropriate rates 
and hourly rate 
increases for 
staffing 
  
    
 
15. Please use this space to share any thoughts you have about examples shared in the 
Financial Perspective section. Are there any examples missing from this list that 
should be considered? 
 
 
Part III Delphi Survey Round 2 Instructions: Ease of Implementation 
Block Options 
 
Part III Delphi Survey Round 2 Instructions - Ease of Implementation 
Directions: Read the survey question below. When answering the question in each of the 
following matrices, consider the four perspectives presented in the Kaplan Balanced 
Scorecard that revolve around an organization’s vision and strategy, which you reviewed 
as part of the Delphi Study Documents in preparation for Round 1. 
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Question: How easy will it be for a non-profit human services organization to 
implement/incorporate each of the potential activities listed below into the organization’s 
day-to-day operations? Please rank each suggested activity based on a 4 point Likert 
Scale, ranging from “Very easy” to “Very difficult.” 
 
Customer Perspective 
Ease of Implementation 
 
    
     
  Very 
Easy 
Easy Difficult 
Very 
Difficult 
  
Assure all people being 
supported in HCBS is the 
focus for all Providers who 
are the recipients of 
Medicaid/government 
funding 
 
 
    
 
 
Assure consumer/customer 
satisfaction is considered in 
order to make sure required 
services are provided 
 
 
    
 
 
Conduct annual 
surveys/questionnaires for 
consumer/customer 
feedback 
 
 
    
 
 
Assure improvement of 
consumer’s/customer’s 
quality of life is considered 
in order to maximize 
independence 
 
 
    
 
 
Encourage consumers to 
have and maintain 
relationships 
 
 
    
 
 
Invoke feedback from 
internal and external 
stakeholders on objectives 
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  Very 
Easy 
Easy Difficult 
Very 
Difficult 
  
Assure requests for 
employment opportunities 
are supported 
 
 
    
 
 
Assure consumer receive 
services in a natural 
environment and one that is 
least restrictive 
 
 
    
 
 
Assure consumer has access 
to required and desired 
services 
 
 
    
 
 
Provide opportunities for 
consumers to participate in 
and be a part of their 
communities 
 
 
    
 
 
Assure consumer has an 
opportunity to participate in 
developing their service plan 
 
 
    
 
 
Assure the importance of 
individual choice and 
dignity are a priority 
 
 
    
 
 
Educate consumer and 
families about 
documentation requirements, 
e.g. signatures, dates, etc. 
 
    
 
 
       
 
Internal Business 
Ease of Implementation 
    
     
  Very 
easy 
Easy Difficult 
Very 
difficult 
  
Formal business processes 
need to be developed in 
order to determine growth or 
progress 
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  Very 
easy 
Easy Difficult 
Very 
difficult 
  
Explore new business 
opportunities including 
expansion of services 
 
 
    
 
 
Assure organizational 
culture and systemic 
processes designed to 
enhance business practices 
are examined 
 
 
    
 
 
Develop initiatives that are 
both cost effective and 
efficient 
 
 
    
 
 
Assure consumers receive 
services in a timely manner 
 
 
    
 
 
Restructure to assure the 
necessary resources to meet 
regulatory requirements and 
the right knowledge base are 
evident 
 
 
    
 
 
Educate appropriate 
employees on internal 
business processes and 
associated specifications that 
must be met in order for the 
business to run efficiently 
and meet all requirements 
 
 
    
 
 
Identify the most 
critical/highest risk areas to 
monitor closely in order to 
provide data that can be used 
to measure compliance 
 
 
    
 
 
Assure the nature of 
implemented business 
strategies always focus on 
quality performance by staff 
and consumer involvement 
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  Very 
easy 
Easy Difficult 
Very 
difficult 
  
Periodically examine 
organizational culture and 
systemic processes designed 
to enhance business practice 
 
    
 
 
Implement a system that can 
monitor the delivery of 
services 
 
 
    
 
 
Develop internal policies to 
assure proper procedures are 
in place to act on established 
service delivery 
 
 
    
 
 
Develop/implement a 
comprehensive information 
system in order to run 
various reports from 
automated data and or real-
time data 
 
 
    
 
 
Establish measures that can 
be tied to consumer goals, 
produce outcome data, and 
determine compliance with 
regulations 
 
    
 
 
       
 
Innovation and Learning 
Ease of Implementation 
    
  Very 
easy 
Easy Difficult 
Very 
difficult 
 
Establish quality 
assurance/improvement 
measures to be presented for 
professional development 
and training opportunities 
 
 
    
 
Assure innovation and 
learning is a high priority; 
staff must be familiar with 
technology and demographic 
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  Very 
easy 
Easy Difficult 
Very 
difficult 
 
changes that affect quality 
services 
 
Assure all stakeholders are 
on board if not conducting 
detailed education/seminars 
 
 
    
 
Provide intensive training 
for Direct Support 
Professionals as they 
transition from caretaker to 
support staff 
 
 
    
 
Invest in learning about 
assistive technology, 
housing options, and 
community connectedness 
 
 
    
 
Develop a scorecard that can 
measure success, even when 
projected goals are not met 
 
 
    
 
Use technology to educate 
 
 
    
 
Improve organizational 
culture by improving 
strategic alignment 
 
 
    
 
Assure potential employees 
are motivated, experienced, 
and prepared 
 
 
    
 
Provide annual education 
and training on corporate 
compliance plan, key 
policies and procedures 
 
 
    
 
Assure objectives and 
outcomes are tracked 
 
 
    
 
Assure all key employees 
and governing Board of 
Directors receive routine 
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  Very 
easy 
Easy Difficult 
Very 
difficult 
 
reports regarding objectives 
and outcomes 
 
 
Financial 
Ease of Implementation 
    
  Very 
easy 
Easy Difficult 
Very 
difficult 
 
Monitor financial 
Statements carefully to 
remain viable and relevant 
 
 
    
 
Service expansion 
 
 
    
 
Assure budget cuts do not 
affect the quality and/or 
quantity of service 
 
 
    
 
Leadership seeks 
alternative and more 
affordable services that 
meet service needs 
 
 
    
 
Assure financial 
information is as close to 
real time as possible 
 
 
    
 
Assure budgets stay in 
balance and can handle the 
direction Lobby for 
appropriate rates and hourly 
rate increases for staffing 
 
    
 
Thank you so much for completing this survey! 
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Appendix J: Round 3 Email 
 
Subject: Delphi Study Round 3 Delphi Participant Survey Final Round 
Date:     March 13, 2017 at 8:27 AM Mountain Daylight Time 
From:    Robyn Joppy 
To:        XXX 
 
Hello, 
 
Thank you for continued participation in the final round of this 3-part Delphi study. This 
study seeks your expert opinion to assist with the development of a framework for 
creating an interactive compliance scorecard for non-profits providing services to 
individuals with disabilities. 
 
Round 3, the final round of the survey is now available.  The survey link can be accessed 
below and the survey is anonymous. The survey link will remain open through Monday, 
March 20th at 11:59pm.  Please complete the survey before that time. 
 
Again, thank you for your continued commitment and participation in this research study! 
Research findings will be shared with all participants at the conclusion of the study. 
Please contact me with any questions or concerns. 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Sincerely, 
 
Robyn S. Joppy 
Doctoral Student 
 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Appendix K: Round 3 Delphi Survey 
 
Part 1: Delphi Participant Study Round 3 
Thank you for your completing Rounds 1 and 2 of this Delphi Study. This is Round 3, 
the final round. Once you complete Round 3, your participation in this research study 
will conclude. Please complete Round 3 of this Delphi study by Monday, March 20th at 
11:55pm. 
This survey should take no longer than 15 minutes to complete. 
 
Before starting the survey below, you may find it helpful to review the Delphi Study 
documents again. These documents were mailed to you in mid-February and include: 
Kaplan Balanced Scorecard, CMS HCBS Final Rule, HCBS-General Overview, 
Informed Consent Form, and Delph Participant Letter. 
 
Information about this Delphi Study: This Delphi study aims to build expert consensus 
with the development of a framework for creating an interactive compliance scorecard for 
non-profits providing services to individuals with disabilities. 
 
During Round 1 of this study, each expert participant’s suggestions were collected and 
collated. During Round 2, those suggestions were put forth for the panel to vote on.  
During Round 3, the final round, you will notice some items are redundant from Round 
2. This is because a clear consensus on the item was not reached during Round 2. Items 
that ranked high during Round 2 have already been flagged for incorporation into the 
final framework, and those that have been ranked extremely low have been excluded. 
Additional information about the methodology and analysis used in this study will be 
available in the final research report. 
 
Your continued participation is sincerely appreciated! If you have any questions, please 
contact me, Robyn S. Joppy, at rsj34@drexel.edu. 
 
Part 2: Delphi Survey Round 3 Instructions – Impact and effectiveness on compliance 
program and ethical culture. 
 
Directions: Read the survey question below. When answering the question in each of the 
following matrices, consider the four perspectives presented in the Kaplan Balanced 
Scorecard that revolve around an organization’s vision and strategy, which you reviewed 
as part of the Delphi Study Documents in preparation for Rounds1and 2. 
 
Question: Which of the following would you select in order to assure compliance with 
the HCBS Final Rule; please select all that apply. Each of these activities were 
generated from the responses of Delphi survey participants in Rounds 1 and 2. 
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Customer Perspective 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
Assure improvement of 
consumer’s/customer’s quality of life is 
considered in order to maximize 
independence 
 
Assure consumer has an opportunity to 
participate in developing their service 
plan 
 
Encourage consumers to have and 
maintain relationships  
Assure the importance of individual 
choice and dignity, are a critical 
 
Invoke feedback from internal and 
external stakeholders on objectives  
Educate consumer and families about 
documentation requirements, e.g. 
signatures, dates, etc. 
 
 
Internal Business 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
Explore new business opportunities 
including expansion of services  
Identify the most critical/highest risk 
areas to monitor closely in order to 
provide data that can be used to 
measure compliance 
 
Assure consumers receive services in a 
timely manner  
Develop/implement a comprehensive 
information system in order to run 
various reports from automated data 
and or real-time data 
 
Restructure to assure the necessary 
resources to meet regulatory 
requirements and the right knowledge 
base are evident 
 
Establish measures that can be tied to 
consumer goals, produce outcome data, 
and determine compliance with 
regulations 
 
 
Innovation and Learning 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
Assure innovation and learning is a 
high priority; staff must be familiar 
with technology and demographic 
changes that affect quality services 
 
Assure potential employees are 
motivated, experienced, and prepared 
 
Assure all stakeholders are on board if 
not conducting detailed education 
seminars 
 
Assure objectives and outcomes are 
tracked 
 
Provide intensive training for Direct 
Support Professionals as they transition 
from caretaker to support staff 
 
Assure all key employees and 
governing Board of Directors receive 
routine reports regarding objectives and 
outcomes 
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Financial 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
Monitor financial Statements carefully 
to remain viable and relevant  
Leadership seeks alternative and more 
affordable services that meet service 
needs 
 
Service expansion 
 
Assure financial information is as close 
to real time as possible 
 
Assure budget cuts do not affect the 
quality and/or quantity of service  
Assure budgets stay in balance and can 
handle the direction Lobby for 
appropriate rates and hourly rate 
increases for staffing 
 
Part 3: Delphi Survey Round 3 Instructions – Ease of Implementation 
Directions: Read the survey question below. When answering the question in each of the 
following matrices, consider the four perspectives presented in the Kaplan Balanced 
Scorecard that revolve around an organization’s vision and strategy, which you reviewed 
as part of the Delphi Study Documents in preparation for Rounds 1 and 2. 
Question:  How easy will it be for a non-profit human services organization to 
implement/incorporate each of the potential activities listed below into the organization’s 
day-to-day operations? Please select the top 3 that you see as the easiest to implement. 
 
Customer Perspective 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
Assure all people being supported in 
HCBS is the focus for all Providers 
who are the recipients of 
Medicaid/government funding 
 
Assure consumer has access to required 
and desired services 
 
Assure consumer/customer satisfaction 
is considered in order to make sure 
required services are provided 
 
Provide opportunities for consumers to 
participate in and be a part of their 
communities 
 
Assure consumer receives services in a 
natural environment and one that is 
least restrictive 
 
Assure consumer has an opportunity to 
participate in developing their service 
plan 
 
 
Internal Business 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
 
Formal business processes need to be 
developed in order to determine growth 
or progress 
 
Assure the nature of implemented 
business strategies always focus on 
quality performance by staff and 
consumer involvement 
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Explore new business opportunities 
including expansion of services  
Periodically examine organizational 
culture and systemic processes 
designed to enhance business practice 
 
Restructure to assure the necessary 
resources to meet regulatory 
requirements and the right knowledge 
base are evident 
 
Implement a system that can monitor 
the delivery of services 
 
Educate appropriate employees on 
internal business processes and 
associated specifications that must be 
met in order for the business to run 
efficiently and meet all requirements 
 
Develop internal policies to assure 
proper procedures are in place to act on 
established service delivery 
 
 
Innovation and Learning 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
Establish quality assurance/improvement measures to be presented for 
professional development and training opportunities 
Provide intensive training for Direct Support Professionals as they transition from 
caretaker to support staff 
Develop a scorecard that can measure success, even when projected goals are not 
met 
Improve organizational culture by improving strategic alignment 
Assure potential employees are motivated, experienced, and prepared 
Provide annual education and training on corporate compliance plan, key policies 
and procedures 
 
 
Financial 
Impact on Effectiveness of a Compliance Program on Ethical Culture 
Monitor financial Statements carefully to remain viable and relevant 
Service expansion 
Assure budget cuts do not affect the quality and/or quantity of service 
Leadership seeks alternative and more affordable services that meet service needs 
Assure financial information is as close to real time as possible 
Assure budgets stay in balance and can handle the direction; lobby for 
appropriate rates and hourly rate increases for staffing 
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Would you like to share any thoughts about this survey with the researcher? 
 
 
Thank you for your time and participation! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
   188 
 
Appendix L: Round 2 Impact Data Analysis 
Customer Perspective 
 
 
# 
 
Question 
Strong 
positive 
impact 
 
Positive 
impact 
 
Limited 
positive 
impact 
 
No 
impact 
at all 
 Total 
1 
Assure all people 
being supported in 
HCBS is the focus for 
all Providers who are 
the recipients of 
Medicaid/government 
funding 
53.85% 7 46.15% 6 0.00% 0 0.00% 0 13 
2 
Assure 
consumer/customer 
satisfaction is 
considered in order to 
make sure required 
services are provided 
53.85% 7 46.15% 6 0.00% 0 0.00% 0 13 
3 
Conduct annual 
surveys/questionnaires 
for consumer/customer 
feedback 
46.15% 6 46.15% 6 7.69% 1 0.00% 0 13 
4 
Assure improvement 
of 
consumer’s/customer’s 
quality of life is 
considered in order to 
maximize 
independence 
69.23% 9 23.08% 3 7.69% 1 0.00% 0 13 
5 
Encourage consumers 
to have and maintain 
relationships 
30.77% 4 53.85% 7 15.38% 2 0.00% 0 13 
6 
Invoke feedback from 
internal and external 
stakeholders on 
objectives 
30.77% 4 61.54% 8 7.69% 1 0.00% 0 13 
7 
Assure requests for 
employment 
opportunities are 
supported 
38.46% 5 30.77% 4 30.77% 4 0.00% 0 13 
8 
Assure consumer 
receives services in a 
natural environment 
46.15% 6 46.15% 6 7.69% 1 0.00% 0 13 
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and one that is least 
restrictive 
9 
Assure consumer has 
access to required and 
desired services 
61.54% 8 38.46% 5 0.00% 0 0.00% 0 13 
10 
Provide opportunities 
for consumers to 
participate in and be a 
part of their 
communities 
61.54% 8 30.77% 4 7.69% 1 0.00% 0 13 
11 
Assure consumer has 
an opportunity to  
participate in 
developing their 
service plan 
69.23% 9 30.77% 4 0.00% 0 0.00% 0 13 
12 
Assure the importance 
of individual choice 
and dignity are a 
priority 
69.23% 9 30.77% 4 0.00% 0 0.00% 0 13 
13 
Educate consumer and 
families about 
documentation 
requirements, e.g. 
signatures, dates, etc. 
23.08% 3 69.23% 9 7.69% 1 0.00% 0 13 
 
Internal Business Perspective 
# Question 
Strong 
positive 
impact 
 
Positive 
impact 
 
Limited 
positive 
impact 
 
No 
impact 
at all 
 Total 
1 
Formal business 
processes need to be 
developed in order to 
determine growth or 
progress 
46.15% 6 53.85% 7 0.00% 0 0.00% 0 13 
2 
Explore new business 
opportunities 
including expansion 
of services 
15.38% 2 46.15% 6 30.77% 4 7.69% 1 13 
3 
Assure organizational 
culture and systemic 
processes designed to 
enhance business 
practices are 
examined 
38.46% 5 61.54% 8 0.00% 0 0.00% 0 13 
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4 
Develop initiatives 
that are both cost 
effective and efficient 
30.77% 4 61.54% 8 7.69% 1 0.00% 0 13 
5 
Assure consumers 
receive services in a 
timely manner 
69.23% 9 30.77% 4 0.00% 0 0.00% 0 13 
6 
Restructure to assure  
the necessary 
resources to meet 
regulatory 
requirements and the 
right knowledge base 
are evident 
30.77% 4 61.54% 8 7.69% 1 0.00% 0 13 
7 
Educate appropriate 
employees on internal 
business processes 
and associated 
specifications that 
must be met in order 
for the business to run 
efficiently and meet 
all requirements 
46.15% 6 53.85% 7 0.00% 0 0.00% 0 13 
8 
Identify the most 
critical/highest risk 
areas to monitor 
closely in order to  
provide data that can 
be used to measure 
compliance 
69.23% 9 30.77% 4 0.00% 0 0.00% 0 13 
9 
Assure the nature of  
implemented business 
strategies  always 
focus on quality 
performance by staff 
and consumer 
involvement 
53.85% 7 38.46% 5 7.69% 1 0.00% 0 13 
10 
Periodically examine 
organizational culture 
and systemic 
processes designed to 
enhance business 
practice 
53.85% 7 23.08% 3 23.08% 3 0.00% 0 13 
11 
Implement a system  
that can monitor the 
delivery of services 
46.15% 6 38.46% 5 15.38% 2 0.00% 0 13 
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12 
Develop internal 
policies to assure 
proper procedures are 
in place to act on 
established service 
delivery 
38.46% 5 53.85% 7 7.69% 1 0.00% 0 13 
13 
Develop/implement a 
comprehensive 
information system in 
order to run various 
reports from 
automated data and or 
real-time data 
30.77% 4 53.85% 7 15.38% 2 0.00% 0 13 
14 
Establish measures 
that can be tied to 
consumer goals, 
produce outcome data, 
and determine 
compliance with 
regulations 
69.23% 9 30.77% 4 0.00% 0 0.00% 0 13 
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Innovation and Learning Perspective 
 
# Question 
Strong 
positive 
impact 
 
Positive 
impact 
 
Limited 
positive 
impact 
 
No 
impact 
at all 
 Total 
1 
Establish quality 
assurance/improvement 
measures to be 
presented for 
professional 
development and 
training opportunities 
46.15% 6 46.15% 6 7.69% 1 0.00% 0 13 
2 
Assure innovation and 
learning is a high 
priority; staff must be 
familiar with 
technology and 
demographic changes 
that affect quality 
services 
38.46% 5 46.15% 6 15.38% 2 0.00% 0 13 
3 
Assure all stakeholders 
are on board if not 
conducting detailed 
education/seminars 
23.08% 3 46.15% 6 30.77% 4 0.00% 0 13 
4 
Provide intensive 
training for Direct 
Support Professionals 
as they transition from 
caretaker to support 
staff 
61.54% 8 30.77% 4 7.69% 1 0.00% 0 13 
5 
Invest in learning about 
assistive technology, 
housing options, and 
community 
connectedness 
38.46% 5 53.85% 7 7.69% 1 0.00% 0 13 
6 
Develop a scorecard 
that can measure 
success, even when 
projected goals are not 
met 
53.85% 7 30.77% 4 15.38% 2 0.00% 0 13 
7 
Use technology to 
educate 
46.15% 6 38.46% 5 15.38% 2 0.00% 0 13 
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8 
Improve organizational 
culture by improving  
strategic alignment 
53.85% 7 46.15% 6 0.00% 0 0.00% 0 13 
9 
Assure potential 
employees are 
motivated, 
experienced, and 
prepared 
69.23% 9 23.08% 3 7.69% 1 0.00% 0 13 
10 
Provide annual 
education and training 
on corporate 
compliance plan, key 
policies and procedures 
46.15% 6 46.15% 6 7.69% 1 0.00% 0 13 
11 
Assure objectives and 
outcomes are tracked 
61.54% 8 23.08% 3 15.38% 2 0.00% 0 13 
12 
Assure all key 
employees and 
governing Board of 
Directors receive 
routine reports 
regarding objectives 
and outcomes 
38.46% 5 46.15% 6 15.38% 2 0.00% 0 13 
 
Financial Perspective 
# Question 
Strong 
positive 
impact 
 
Positive 
impact 
 
Limited 
positive 
impact 
 
No 
impact 
at all 
 Total 
1 
Monitor financial 
Statements carefully 
to remain viable and 
relevant 
30.77% 4 46.15% 6 23.08% 3 0.00% 0 13 
2 Service expansion 0.00% 0 66.67% 8 33.33% 4 0.00% 0 12 
3 
Assure budget cuts 
do not affect the 
quality and/or 
quantity of service 
53.85% 7 38.46% 5 7.69% 1 0.00% 0 13 
4 
Leadership seeks 
alternative and more 
affordable services 
that meet service 
needs 
23.08% 3 69.23% 9 7.69% 1 0.00% 0 13 
5 
Assure financial 
information is as  
23.08% 3 53.85% 7 23.08% 3 0.00% 0 13 
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close to real time as 
possible 
6 
Assure budgets stay 
in balance and can 
handle the direction 
Lobby for 
appropriate rates and 
hourly rate increases 
for staffing 
38.46% 5 46.15% 6 15.38% 2 0.00% 0 13 
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Appendix M: Round 3 Impact Data Analysis 
 
Customer Perspective 
  
# Feature % Count 
1 
Assure improvement of consumer’s/customer’s quality of life is 
considered in order to maximize independence 
61.54% 8 
2 Encourage consumers to have and maintain relationships 69.23% 9 
3 Invoke feedback from internal and external stakeholders on objectives 46.15% 6 
4 
Assure consumer has an opportunity to participate in developing their 
service plan 
92.31% 12 
5 Assure the importance of individual choice and dignity, are a critical 84.62% 11 
6 
Educate consumer and families about documentation requirements, e.g. 
signatures, dates, etc. 
69.23% 9 
   13 
Internal Business Perspective 
1 Explore new business opportunities including expansion of services 15.38% 2 
2 Assure consumers receive services in a timely manner 69.23% 9 
3 
Restructure to assure the necessary resources to meet regulatory 
requirements and the right knowledge base are evident 
69.23% 9 
4 
Identify the most critical/highest risk areas to monitor closely in order to 
provide data that can be used to measure compliance 
61.54% 8 
5 
Develop/implement a comprehensive information system in order to run 
various reports from automated data and or real-time data 
69.23% 9 
6 
Establish measures that can be tied to consumer goals, produce outcome 
data, and determine compliance with regulations 
92.31% 12 
   13 
Innovation and Learning Perspective 
1 
Assure innovation and learning is a high priority; staff must be familiar 
with technology and demographic changes that affect quality services 
84.62% 11 
2 
Assure all stakeholders are on board if not conducting detailed education 
seminars 
46.15% 6 
3 
Provide intensive training for Direct Support Professionals as they 
transition from caretaker to support staff 
69.23% 9 
4 Assure potential employees are motivated, experienced, and prepared 61.54% 8 
5 Assure objectives and outcomes are tracked 61.54% 8 
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6 
Assure all key employees and governing Board of Directors receive 
routine reports regarding objectives and outcomes 
61.54% 8 
   13 
Financial Perspective 
3 Assure budget cuts do not affect the quality and/or quantity of service 84.62% 11 
6 
Assure budgets stay in balance and can handle the direction Lobby for 
appropriate rates and hourly rate increases for staffing 
69.23% 9 
5 Assure financial information is as close to real time as possible 84.62% 11 
4 
Leadership seeks alternative and more affordable services that meet 
service needs 
61.54% 8 
1 Monitor financial Statements carefully to remain viable and relevant 84.62% 11 
2 Service expansion 23.08% 3 
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Appendix N: Compliance Scorecard Framework 
Compliance Scorecard Framework Impact and Effectiveness of an 
Organization’s Compliance 
Program on Ethical Culture 
Customer Perspective Features Include/Check When Completed 
Assure all people being supported in HCBS is 
the focus for all Providers who are the 
recipients of Medicaid/government funding 
 
Assure consumer/customer satisfaction is 
considered in order to make sure required 
services are provided 
 
Conduct annual surveys/questionnaires for 
consumer/customer feedback 
 
Assure improvement of consumer’s/customer’s 
quality of life is considered in order to 
maximize independence 
 
Encourage consumers to have and maintain 
relationships 
 
Assure requests for employment opportunities 
are supported 
 
Assure consumer receives services in a natural 
environment and one that is least restrictive 
 
Assure consumer has access to required and 
desired services 
 
Provide opportunities for consumers to 
participate in and be a part of their 
communities 
 
Assure consumer has an opportunity to  
participate in developing their service plan 
 
Assure the importance of individual choice and 
dignity are a priority 
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Educate consumer and families about 
documentation requirements, e.g. signatures, 
dates, etc. 
 
Internal Business Perspective  
Formal business processes need to be 
developed in order to determine growth or 
progress 
 
Assure organizational culture and systemic 
processes designed to enhance business 
practices are examined 
 
Develop initiatives that are both cost effective 
and efficient 
 
Assure consumers receive services in a timely 
manner 
 
Restructure to assure the necessary resources 
to meet regulatory requirements and the right 
knowledge base are evident 
 
Educate appropriate employees on internal 
business processes and associated 
specifications that must be met in order for the 
business to run efficiently and meet all 
requirements 
 
Identify the most critical/highest risk areas to 
monitor closely in order to provide data that 
can be used to measure compliance 
 
Assure the nature of implemented business 
strategies always focus on quality performance 
by staff and consumer involvement 
 
Periodically examine organizational culture 
and systemic processes designed to enhance 
business practice 
 
Implement a system that can monitor the 
delivery of services 
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Develop internal policies to assure proper 
procedures are in place to act on established 
service delivery 
 
Develop/implement a comprehensive 
information system in order to run various 
reports from automated data and or real-time 
data 
 
Establish measures that can be tied to 
consumer goals, produce outcome data, and 
determine compliance with regulations 
 
Innovation and Learning Perspective  
Establish quality assurance/improvement 
measures to be presented for professional 
development and training opportunities 
 
Assure innovation and learning is a high 
priority; staff must be familiar with technology 
and demographic changes that affect quality 
services 
 
Provide intensive training for Direct Support 
Professionals as they transition from caretaker 
to support staff 
 
Invest in learning about assistive technology, 
housing options, and community 
connectedness 
 
Develop a scorecard that can measure success, 
even when projected goals are not met 
 
Use technology to educate  
Improve organizational culture by improving  
strategic alignment 
 
Assure potential employees are motivated, 
experienced, and prepared 
 
Provide annual education and training on 
corporate compliance plan, key policies and 
procedures 
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Assure objectives and outcomes are tracked  
Assure all key employees and governing Board 
of Directors receive routine reports regarding 
objectives and outcomes 
 
Finance Perspective  
Monitor financial Statements carefully to 
remain viable and relevant 
 
Assure budget cuts do not affect the quality 
and/or quantity of service 
 
Leadership seeks alternative and more 
affordable services that meet service needs 
 
Assure financial information is as close to real 
time as possible 
 
Assure budgets stay in balance and can handle 
the direction Lobby for appropriate rates and 
hourly rate increases for staffing 
 
